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BRITISH MORGAN HORSE SOCIETY 
Registrar – John Daniels 

Churchtown Morgans, The Old Vicarage, 
Churchtown St Hilary, Penzance, Cornwall. TR20 9DQ 

Registration Application 
Anglo & Part-Bred Register 

OFFICE USE ONLY 
 
Reg No 
 
Paid 
 
Date 

 

1. Name - Print first, second and third choice in preference order - Max. 25 letters and spaces  2. Tick   

1st Choice                           Stallion θ 
2nd Choice                           Mare θ 
3rd Choice                           Gelding θ 
                           Twin θ 
3. Name of Sire  Reg. No. BMHS _____ AMHA ________ 

4. Name of Dam  Reg. No. BMHS _____ AMHA ________ 
 

5. Name of Reg. Owner or Lessee of dam at foaling  
 

6. Colour  7. Date Blood taken  
 

8. Date of Birth  9. Importation: 
 Date Of Arrival 

 Certificate must be enclosed from country of 
origin, transferred to UK owner 

 
10. Security Information - Type  Number  
 

11. Date and manner of Breeding:   
 

Hand  θ Pasture    θ AI Semen transport  θ Chilled  θ  Frozen Semen  θ Embryo Transfer   θ 
 
12. Declaration: I/we am/are θ  Owner(s)  

(Tick one only) θ  Lessee(s) of Dam at time of foaling IN WHICH CASE LEASE AGREEMENT MUST BE FILED WITH THE 
REGISTRAR 

 θ  Or if not the person named in Section 5, the officially authorised signatory 

 θ Or, registered owner of horse imported as listed on approved pedigree 

In making this application l/we hereby subject myself/ourselves to all the provisions of the Constitution and ByeLaws of the British Morgan 
Horse Society, as they may now exist or be in the future, knowledge of which it is my/our responsibility to acquire. All actions in connection 
with the Register are subject to all provisions of the rules of the British Morgan Horse Society Register, in effect at the time.  

Signature(s)  Date  

Print Name(s)  

Address  

 Postcode  
……………………………………………………………………………………………………………………………………………..………………………….. 

======================= Certificate of Service ======================= 
(To be executed when applicant is not the owner of the sire at time of service) 

BREEDING. A mare named  Reg. No  

Was bred by Hand  θ Pasture    θ AI by Semen transport  θ Chilled  θ  Frozen Semen  θ Embryo Transfer   θ 

To my/our stallion named  Reg. No  

On the following dates:  

Declaration: I/We am/are θ the owner(s) θ Lessee(s) of stallion at time of service θ Signatory for stallion owner(s) 
Signature(s)...............................................................…………………………………………………………………........... Date………………................ 

Print Name(s)........................................................………………………………………………………………………………..……………….................... 

Address............................................................................................................................................................................……………............................. 

……………………………………………………………………………………………………………………………………………..…………………………..



 
 
 

 
*THESE ITEMS ARE BASED ON INFORMATION SUPPLIED BY THE OWNER OR HIS/HER AGENT 

COLOUR *DATE OF BIRTH 
 

/       / 

*SIRE *DAM 

SEX *DATE OF IMPORTATION 
 

/       / 

*BMHS/AMHA Reg No *BMHS/AMHA Reg No 

 
HEAD 

 

 *SIRE OF DAM 

 
NECK 

 

 *BMHS/AMHA Reg No 

 
L.F. 

 

 L.F. Chestnut R.F. Chestnut 

 
R.F. 

 

   

 
L.H. 

 

 L.H. Chestnut R.H. Chestnut 

 
R.H. 

 

   

 
BODY 

 

   

 
ACQUIRED 

 

   

DATE OF EXAMINATION 
 

__________/_____/_________ 
 

SIGNATURE OF VETERINARY SURGEON 
$ 

NAME & ADDRESS OF VETERINARY SURGEON 

To be completed in accordance with the F.E.I. rules on 
horse identification, by a veterinary surgeon. 

 

$ Not to be the breeder, owner or Trainer of the 
horse for which the certificate is issued. 

 

 


