
REGISTRATION  APPLICATION FOR HORSES        

ALREADY REGISTERED IN YOUR RESIDING    

COUNTRY  

NAME (country & number)_____________________________________________________________ 

 NAME OF HORSE____________________________________________________________________ 

RESIDING COUNTRY REGISTRY PLEASE PRINT NAME AND REGISTRATION NUMBER 

COLOUR  ____BAY  ________CHESTNUT  ______BLACK  ______ GREY ______  ROAN_____  

SEX  ___MARE  ____STALLION  ____ GELDING____ DATE CASTRATED (Month___Day____Year___) 

SIRE OF HORSE (________________________) REG # (_____________)  COLOUR (______________) 

DAM OF HORSE (________________________) REG# (_____________)  COLOUR (______________) 

 

WHITE MARKINGS  (HEAD)____________________________________________________________ 

LEGS (RIGHT FORE)_____________(LEFT FORE)___________(RIGHT HIND)___________________ 

(LEFT HIND)____________  HOOF (RIGHT FORE)________(LEFT FORE)_______(RIGHT HIND)______ 

(LEFT HIND)___________ 

REGISTRY MAIL ADDRESS:  PO  BOX  925 

HEREFORD, ARIZONA, USA,  85615 

EMAIL—worldasilarabianregistry@gmail.com 

OWNER INFORMATION 

OWNER  ____________________________________________________________________________ 

ADDRESS ___________________________________________________________________________ 

___________________________________________________________________________________ 

TELEPHONE (Home)________________________________(Office)__________________________________________ 

(Cell)_______________________________________________(email)__________________________________________ 

PLEASE SUBMIT A PHOTOCOPY OF REGISTRATION PAPERS (FRONT AND BACK) WITH APPLICATION 

PLEASE SUBMIT A CLEAR PHOTO OF YOUR HORSE’S HEAD, FULL RIGHT SIDE AND LEFT SIDE    

SHOWING ALL 4 FEET. 


