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Breeding Return #: ............................. Breeders Name: ........................................................................................... Breeders M/ship# ...................................  
Breeder is registered owner of mare at time of service  

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

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

Service Type: Natural/AI/Embryo Transfer/Frozen Embryo  Microchip#: ....................................................... Brand:................................................ 

DOB: ............../............../..................  Sex: Mare/Stallion/Gelding/Colt  Colour: ................................................................................................  

Breed: ............................................... Part-Breed: ...................................................................................................   Type: Light/Medium/Heavy 

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:                          

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

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

Email: ..................................................................................................................................................................... 
 

I hereby acknowledge that I have read and understood the Rules & Regulations of the Association regarding having this horse considered for registration.  

Signature: ................................................................................................................................................................... Date: …………/…………/…………………… 



AUSTRALIAN HEAVY HORSE     Application for Horse Registration 
ASSOCIATION INC.  
REG/VAC# A0113279X 

 

 2 

EVIDENCE OF ANCESTRY 

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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PLEASE TICK REGISTRATION TYPE  
 

 $20 - Foal Recording  $25 - Upgrade to Adult Registration  $40 - Full Registration  $20 - Pure breed over stamp cost  

Please complete this form and send with proof of payment to:  
AUSTRALIAN HEAVY HORSE ASSOCIATION Inc. Secretary 

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) 
 

Please contact the Secretary for any further details, EMAIL: AHHSsecretary@outlook.com 

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 off side 

• Taken of the near side 

• Taken from the back 

These may be attached as an email attachment or pasted into the application here. 

 

mailto:AHHSsecretary@outlook.com

