NWHA Tracking Registry Application

Mail to: National Walking Horse Association
4059 Iron Works Parkway, Suite 4
Lexington, KY 40511

T Be sure to complete every area where
NaTmanaL a = appears and owner information.
Warnm Complete a separate form for each
Horsp  horse to be registered.

Associam
M Telephone: (859) 252-NWHA (6942)

Fax: (859)-252-0640

This Registration application is for acceptance into the National Walking Horse Association Tracking Registry through
pedigree affidavit by owner or by gait and conformation certification. Please complete and return Pages 1-3 of the application.

Owners must furnish the lineage information for both sire and dam (see
page 3). This information MUST accompany this registration application.

Please check (V) the following
that apply:

[] This application has lineage information furnished by the owner.
owner at the time of registration.

[] This application is for registration by gait and conformation certification. [] DNA or [| Blood type results are in

possession of owner at the time of registration.
What is the breed of the horse applying for registration in the NWHATR?

[J DNA or [] Blood type results are in possession of

Date:

Mare and Stallion Requirement:
Owner must be in possession of a
verifiable DNA or blood test prior to
registration. If horse has NOT been

tested, NWHA will provide a DNA test
kit for the fee listed below.

COLOR (CHECK ONE) [JSORREL [JBLACK [IBAY [JCHESTNUT  [IBLUE ROAN [JRED ROAN
[JCREMELLO [JCHAMPAGNE ~ [IGRULLO [JPALOMINO [JGRAY LIWHITE
[JTOBIANO [JSABINO [JOVERO [JBUCKSKIN [JDUN [JOTHER:
m [JSTALLION [IMARE JGELDING [JSPAYED MARE
MONTH DAY YEAR CITY STATE

NAME OF WALKING HORSE:

If applying for gait and conformation certification, please list 3 name choices. List the names in the order of preference. Names can not

exceed 25 characters (including spaces and apostrophes).

HORSE NAME

CHOICES:

PRINTED NAME OF OWNER NWHA ID NUMBER

WRITTEN SIGNATURE OF OWNER

ADDRESS

DAYTIME TELEPHONE NUMBER (INCLUDE AREA CODE)

CITY, STATE AND ZIP CODE

DATE:

E-MAIL ADDRESS

PRINTED NAME OF PERSON APPROVING NWHATR CERTIFICATION

SIGNATURE OF PERSON APPROVING NWHATR CERTIFICATION

Registration Fees: Members
Walking horse by Pedigree Affidavit..............ccceceevvnerinnnn.....$30 [
Fee to register Gait Certified Horse (Refundable).................$30 [
Fee to have horse gait certified (Non-Refundable)................ $30 [
DNA Test Kit Order.........c.uuuiieiiiiiieiieeci e e $40 O
Request Duplicate Certificate..............c.coeeiiiiiiiiininins ol $10 0

**Mares or stallions of breeding age must be DNA tested**

Non-Members

DISCOUNTS ON MULTIPLE REGISTRATIONS AT THE SAME TIME FOR THE SAME OWNER WHO REGISTERS:

Membership Fees:

$40 0

$40 0 Youth................. $15.00 0

$40 [ Family.................. $110.00 0

$40 [ Individual.............. $ 60.00 O

$15 1 Adult Life............... $500.00 O
Associate............... $35.00 O

[15 or more horses (10% discount)
[1 10 or more horses (15% discount)

[120 or more horses (20% discount)

Membership may be purchased at time of
transaction to allow benefit of Member fees.
Please complete membership form.

Total Fees Enclosed:

If paying by Visa or MasterCard, please provide the following (PRINT CLEARLY)
/ / / Card Type: Visa [l or MC

Expiration Date: /

Card Holder’s Signature

Card Holder’s Information:
[
Name:

Daytime Telephone
Number:
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Name of Horse as it appears on Page 1:

Complete all applicable views
and written description.

Markings on sides of head and chin
must be drawn on diagram. On
diagrams below, OUTLINE with dark solid
e B lines ALL white markings of horse being
o] YRR Al registered and DRAW ALL SCARS and
* BRANDS. CLEAR PHOTOGRAPHS OF
-

“ - 4 HORSES MARKINGS MAY SPEED
! — / | PROCESSING.
1

-
",

Horse has NO
Markings

RELE | —

Horse has
markings

ama

FuSTERI

B wmntoy b b Fasotege B L roret e F B oo b

HEAT VIEw ERas 1
WHITE AREA

Dorsal Stripe

I RTE ALL
HITHHSHITE —
ANCAZ AL

FuSTERM

.'1L. Fuore Legs .Ffl .F1=| For Lags II;- -":tl Hird Legs II’?-

Written Description, PLEASE PRINT |

HEAD: COLOR OF EYES:

LEFT FORE LEG: RIGHT FORE LEG:

LEFT HIND LEG: RIGHT HIND LEG:

COLOR OF MANE AND TAIL: SCARS AND BRANDS:

OTHER UNUSUAL MARKINGS OR COLORS: [1CHECK IF BRANDED. PLEASE DESCRIBE BRAND:

NOTE: If registering a spotted horse (Tobiano, Overo, Sabino, Roan) you MUST include 4 clear pictures of the
horse: front, back, left side and right side. Be sure to identify the pictures with the horse name, owner’s name,
address and telephone number.

Remit all applicable paperwork and fees to the address on Page 1 of the NWHATR application. Application will
NOT be processed until all information and applicable fees are submitted.
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~ NATIONAL

Horse
AssociaTion

WiaLKING 4059 Iron Works Parkway, Suite 4
Lexington, KY 40511
Phone: 859-252-NWHA (6942)

Walking Horse Pedigree Form

NATIONAL WALKING HORSE ASSOCIATION

Fax: 859-252-0640

8
PLEASE PRINT LEGIBLY Sire (of No. 4)
Breed:
4
Sire (of No. 2) 9
Breed: Dam (of No. 4)
Breed:
2
Sire of Walking Horse 1 10
Breed: Sire (of No. 5)
5 Breed:
Dam (of No. 2)
Breed: 11
Dam (of No. 5)
Breed:
1
Name of Walking Horse 12
DOB: Sire (of No. 6)
City, State: Breed:
Breeder: 6
Breeder State: Sire (of No. 3) 13
Gender: (Circle one) Stallion Gelding Mare | Breed: Dam (of No. 6)
Color: Breed:
3
Dam of Walking Horse 1 14
Breed: Sire (of No. 7)
7 Breed:
Dam (of No. 3)
Breed: 15
Dam (of No. 7)
Breed:

Verification Affidavit:

| verify that the statements made and the facts and pedigree information presented in this application for registration in the National Walking
Horse Association Tracking Registry are true and correct to the best of my knowledge and belief. | understand that false statements
submitted on the application and pedigree form and other information made herein are subject to the sanctions established by the National
Walking Horse Association which include and may not be limited to the inability to register Walking Horses with the National Walking Horse

Association Tracking Registry.

Date:

(Owner’s Printed Full Name)

(Owner’s Signature Full Name)
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