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COMPLETE THIS FORM FOR A NEW PURE BREED GYPSY COB REGISTRATION (MSB1 & MSB2): 
DNA or a copy of DNA must be submitted with this application for parentage testing. Email to – ahhssecretary@outlook.com 

Name of Horse: Please nominate THREE names in order of preference otherwise the Association will allocate a name. Use only one CAPITAL letter per box and allow one box for the 
space between words. Do not use numerals or punctuation. If you have a prefix and wish to use it, please include in the name in this application.  

Option 1:                          

Option 2:                          

Option 3:                          

 
Breeder’s Name: ........................................................................................... (Breeder is registered owner of mare at time of service)   Breeder’s M/ship# ...................................              

Sire: ............................................................................................................................................................................    Registration #: .........................................  

Dam: ..........................................................................................................................................................................    Registration #: .......................................... 

Service Type (circle one): Natural/AI/Embryo Transfer/Frozen Embryo      Microchip#: ................................................................ Brand: ....................................................... 

DOB: ............../............../..................          Sex (circle one):        Mare/Stallion/Gelding/Colt   Height at Maturity: ……………………………… 

Colour: .................................................................................................     Breed: ......................................................................... Type (circle one):    Light/Medium/Heavy 

Owners Name: .................................................................................................................................................................................   AHHA Membership #: ........................................  

Address: ...........................................................................................................................................................................................   Phone #: ............................................................. 

Email: ............................................................................................................................................................................................................. 
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PEDIGREE CHART (EVIDENCE OF ANCESTRY) – Complete sections where applicable 

Sire Name: Paternal Grand Sire Name: 
 

Great Grand Sire Name: 
 
 

Breed: 
 

 
 
Breed: 

Great Grand Dam Name: 
 
 

Breed: 
 

 
 
 
 

Breed: 

Paternal Grand Dam Name: 
 

Great Grand Sire Name: 
 
 

Breed: 
 

 
 
Breed: 

Great Grand Dam Name: 
 
 

Breed: 
 

Dam Name: Maternal Grand Sire Name: Great Grand Sire Name: 
 
 

Breed: 
 

 
 
Breed: 

Great Grand Dam Name: 
 
 

Breed: 
 

 
 
 
 

Breed: 

Maternal Grand Dam Name:  
 

Great Grand Sire Name: 
 
 

Breed: 
 

 
Breed: 

Great Grand Dam Name: 
 
 

Breed 
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APPLICATION FOR: MAIN STUDBOOK 1: 

If you are requesting MSB1 and your pedigree can be proven, please send in DNA profile samples with your application. 

All stallion registrations must be accompanied by the AHHA Stallion Certificate of Good Health. 

APPLICATION FOR: MAIN STUDBOOK 2: 

If you are requesting MSB2, then please submit hairs for a DNA profile to be completed. 

All stallion registrations must be accompanied by the AHHA Stallion Certificate of Good Health. 

 

 

REGISTRATION DECLARATION 

I HEREBY ACKNOWLEDGE AND CERTIFY THAT ALL INFORMATION BOTH ENTERED ONTO THE FORM AND SUPPLIED IN SUPPORT OF MY HORSE REGISTRATION APPLICATION ARE CORRECT 
AND ARE THAT OF THE HORSE DETAILED IN THIS REGISTRATION FORM IS NOT ALREADY REGISTERED OR ELIGIBLE FOR REGISTRATION WITH ANY OTHER BREED SOCIETY. I HAVE READ 
AND AGREE TO ABIDE BY THE AHHA RULES & REGULATIONS OF THE ASSOCIATION REGARDING HAVING THIS HORSE CONSIDERED FOR REGISTRATION. 

 

Signature: ...................................................................................................................................................................  Date: …………/…………/……………………  
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PLEASE TICK REGISTRATION TYPE  
 

    $20 - Foal Recording (must be accompanied by a stallion service certificate)     $40 - Full Registration   

 

$50 - Additional DNA Profiling fee (required for MSB1 and MSB2)    

Please ensure that you have completed this form in full 

 Send payment in full and proof of payment to:  
AUSTRALIAN HEAVY HORSE ASSOCIATION Inc. Secretary ahhssecretary@outlook.com 

Please contact the Secretary for any further details.  
 

Payment to be made via Direct Debit. 
Account Name:  Australian Heavy Horse Association,  

BSB: 063-250  
Account Number:  1115 3198  

(please insert your name as the reference) 
 

ALL APPLICATIONS MUST HAVE 4 CLEAR CONFORMATION PHOTOS INCLUDED WITH THIS APPLICATION. 
Please provide FULL body photographs of the following: 

• Taken from the front 

• Taken of the right side 

• Taken of the left side 

• Taken from the back 
These must be attached as an email attachment when returning this form. 

mailto:ahhssecretary@outlook.com
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