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HORSE/FOAL REGISTRATION 
 

FILL IN FORM ONLINE, PRINT AND MAIL TO HEAD OFFICE 
 
 
Name of Horse/Foal..................................................................................................................... 
 
Birth Date of Horse:.............................................Last breeding date of dam……………………... 
 
Gender:    …… Stallion   …… Mare …… Gelding 
 
Implanted Microchip Number:………………………………  Pending............... 
 
DNA Marker Report available  Yes …......  No..........  Pending  …............... 
 
Dam:…………………...........Registry………………….......Registration Number…………………… 
 
Sire:…………………............Registry………………….......Registration Number…………………… 
 
 
Owners Name and Address:.................................................................................................. 
 
 
…………………………………………………………………………………………………….…… 
 
Telephone:  ……..................................  
 
Breeders Name and Address:……………………………… ................................................... 
 
…………………………………………………………………………………………………...…… 
 
Please Check: Friesian  _________  Arabo-Friesian _______Part Breed Friesian  _______  
                                                                                                  (25% or more of Friesian Blood)  
         
Signature of Owner ___________________________________________________________ 
 
Signature(s) must be in ink.  The name(s) of the owner must be the same as the name(s) on the application 
for Membership 
 
Please attach a copy the dam and sire’s pedigree and if available DNA profile if not already on file with the CFHA. If the horse (foal) 
is not yet weaned only the sires DNA profile is required. 

Canadian Friesian Horse Association 
Box 2032 Athabasca, AB., T9S 2B6 

Phone: 780 675 5927  Fax: 866 594 3120 
Email: info@canadianfriesianhorse.ca 

www.canadianfriesianhorse.ca 
 



      
 
 
 
 
 
 
 
 

Horse/Foal Registration – page 2 
 

Name of Horse/Foal: ___________________________________________________ 
    
   Color: ____________ Markings___________________________________________ 
 

Mark Whorls with an X      Draw all white markings in red 

 

Canadian Friesian Horse Association 
Box 2032 Athabasca, AB., T9S 2B6 

Phone: 780 675 5927  Fax: 866 594 3120 
Email: info@canadianfriesianhorse.ca 
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