P.O Box 56 Beaconsfield TAS 7270
ABN 83 117 455 419

AUSTRALIAN MINIATURE HORSE & PONY REGISTRY

REGISTRATION APPLICATION

NAME OF HORSE OR PONY (maximum of 35 characters inc. spaces)

DATE OF BIRTH SEX: (Circle One) STALLION MARE GELDING
FOAL HEIGHT
MICROCHIP/ BRANDS LEFT SIDE RIGHT SIDE

IS THIS AN UPGRADE? (Circle 0ne) YES  NO if yes, state registration number

IS YOUR HORSE/PONY REGISTERED WITH ANOTHER MINI ORGANIZATION? (Circle 0ne) YES  NO
If yes please attach a copy of both sides of the registration papers (note mistakes, if any are recorded)

CATEGORY: (cCircle One)

MINIATURE HORSE MINIATURE PONY

Must not exceed 34" in height Must not exceed 34" in height
SMALL HORSE A SMALL PONY A

Must not exceed 38" in height Must not exceed 38" in height
SMALL HORSE B SMALL PONY B

Must not exceed 42" in height Must not exceed 42" in height

COLOUR:

BASE (circle) DILUTES (Circle) AFFECTS (Circle)
BLACK CREAM GREY
CHESTNUT DUN SPOTTED

MODIFIED BASE SILVER/TAFFY TOBIANO
BAY CHAMPAGNE ROAN
BROWN DOUBLE CREAM WHITE

DOUBLE SILVER/TAFFY FRAME OVERO

OTHER PLEASE SPECIFY SPLASHED

SABINO
MARKINGS
MANE & TAIL COLOUR EYE COLOUR

PLEASE CIRCLE ALL APPLICABLE COLOURS, DILUTES AND AFFECTS, WHERE KNOWN, TO
ENABLE THE AMR* TO DETERMINE THE FOAL’S COLOUR. IF IN DOUBT THE AMR* WILL
DETERMINE THE COLOUR FROM THE PHOTOS SUPPLIED AS WELL AS THE SIRE AND
DAM’S INFORMATION. COLOUR DATA CAN BE UPDATED AS MORE INFORMATION
BECOMES AVAILABLE. GENES WITH HIDDEN AFFECTS CAN USUALLY ONLY BE
DETERMINED THROUGH BREEDING EG; CHESTNUT CAN CARRY BAY AND SILVER /7 TAFFY
WITH NO VISIBLE EFFECT.
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DETAILS, WHERE KNOWN, OF SIRE, DAM, GRAND SIRE & GRAND DAM MUST BE
COMPLETED IF REGISTERING FOR THE FIRST TIME
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NAME OF OWNER OF HORSE/PONY MEMBER NO
ADDRESS OF OWNER
POST CODE
PHONE( ) FAX( )
EMAIL
BREEDER
NAME OF HORSE/PONY
| hereby certify that this horse/pony was measured on the day of month year
And was found to be inches in height, measured at;
(Circle One) The highest point of the wither The base of the last hair of the mane

| CERTIFY THAT THE INFORMATION ON THIS FORM, IN ITS ENTIRETY, IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. |
ACCEPT THAT THE DETAILS SUPPLIED BY ME ON THIS HORSE/PONY WILL BE POSTED ON THE AMR* ON LINE STUD BOOK UNLESS
I NOTIFY THE AMR* IN WRITING THAT | DO NOT WISH THE DETAILS TO BE POSTED ON THE AMR* ON LINE STUD BOOK.

PRINTED NAME SIGNATURE

COMPLETE THIS FORM AND FORWARD TO THE AMR* ACCOMPANIED BY A CUSTOMER WORK ORDER,
THE CORRECT FEES AND THREE CURRENT PHOTOS (one of each side of the horse/pony showing all markings and one
of the head facing the camera to show all facial markings)
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