
Rev.  01/2005     (S- ____) Registration Number: NASS/Sha- ___ ___ - ___ ___ ___ 
 

 
Name of horse to be registered: ____________________________________________________________ 

Sex (stallion / mare / gelding): _______________________ Color: ______________________________ 

Date foaled: (month) ______________________ (day) ___ ___, (year) ___ ___ ___ ___ 
 

Name of sire:        Pedigree          Name of dam: 
__________________________________________    __________________________________________ 

Reg. # ____________________________________     Reg. # ____________________________________ 

Color: _________________ Yr. foaled __ __ __ __      Color: _________________ Yr. foaled __ __ __ __ 
(Attach copy of non-Shagya parent’s registration certificate and official pedigree.) 
 

Breeders certificate 

I certify that the mare ________________________________________, NASS/Sha-___ ___-___ ___ ___ 
was bred to the stallion named as the sire of the horse described above, for which this registration is now 
requested. Leased mare: Please attach copy of lease agreement showing dates of lease and designated 
breeder’s name. 
Name of owner of dam at time of breeding: ___________________________________________________ 

NASS member: Yes / No Address: ___________________________________ Phone: _______________ 

Date: ________________________ Signature of mare owner: ____________________________________ 
 

Service certificate 
I certify that the mare _________________________________________, NASS/Sha-___ ___-___ ___ ___ 
was bred to the pure bred Shagya stallion: 

Name: _____________________________________________________, NASS/Sha-___ ___-___ ___ ___ 

on the dates stated: month(s), day(s) _________________________________________ Year: __ __ __ __ 
(Annual stallion report must be on file with registrar or attached to this application.) 
If the horse to be registered was conceived by artificial insemination or transported semen procedures, 
furnish the following information (documentation may be attached):  

Type of service: _______________________________________ Date(s) performed: _________________ 

Name of veterinarian or technician: ________________________ Signature: ________________________ 

Name of owner of sire at time of service: _____________________________________________________ 

NASS member: Yes / No Address: ___________________________________ Phone: _______________ 

Date: ________________________ Signature of stallion owner: __________________________________ 
 

Owner’s certificate 
I certify that the above pedigree, description and particulars are true and correct to the best of my 
knowledge and belief.  
Name of owner of horse at time of registration: ________________________________________________ 

NASS member: Yes / No Address: ___________________________________ Phone: _______________ 
If the owner is not the same person as the breeder, please attach copy of bill of sale or other documentation 
verifying legal ownership of the horse.  

Date: ________________________ Signature of owner: ________________________________________

North American Shagya-Arabian Society 
Application for Registration 

Part Shagya-Arabian 
 

Horses bred or foaled in the North American Continent 



Rev.  01/2005     (S- ____) Registration Number: NASS/Sha- ___ ___ - ___ ___ ___ 
 

North American Shagya-Arabian Society 
Application for registration – part Shagya-Arabian 

 
Description 

Name of animal: ________________________________________________________________________ 

Sex: ________________________ Color: ________________________ Date foaled: _________________ 
Draw outlines of all true white markings (with underlying pink skin) on figure below.  
Use ink. Description should be made with the animal before you to ensure accuracy.  

 

 
 
Describe all markings, corresponding to the drawings in the appropriate spaces below.  
If the horse has no marking in a specified area, write “none”. 

Head and face: _________________________________________________________________________ 

Right fore leg: _______________________________ Left fore leg: _______________________________ 

Right hind leg: _______________________________ Left hind leg: _______________________________ 

Mane: ______________________________________ Tail: ______________________________________ 

Body markings: _________________________________________________________________________ 

Official brands, freeze marking, tattoos (location an d description): ________________________________ 

______________________________________________________________________________________ 
Scars of acquired markings: _______________________________________________________________ 

Markings drawn and described by: __________________________________________________________ 
      (breeder / owner / authorized agent) 

Date: ______________________________________ Signature: __________________________________ 

Castration of stallion prior to registration (date of castration (gelding)): _____________________________ 

Name of veterinarian or practitioner: ________________________________________________________ 



 
 

Please complete both pages of the application and attach required documentation. 
Make checks of money orders payable to North American Shagya-Arabian Society, Inc. 

Mail application, documentation and fees to breeding committee chairman. 
 
    Carol D. Neubauer, Registrar 
     P.O. Box 225 
     Delphi Falls, New York 13051 
     (315) 662-3662 
 
 

 
Do not write in these spaces. For office use only! 

 
     Number       Date received  Date of certificate Payment  Amount 

 
NASS/Sha- __ __ - __ __ __ 
 
Office use only: Notes ___________________________________________________________________ 
 
Documentation: ________________________________________________________________________ 
 
Master Book ____ Cards ____ Stud Book ____ Sire Line ___ Dam Line ___ Owner List ____ Reports ___ 
 


