The Dales Pony Society of America, Inc. (DPSA)
Heather Loeber - Registrar - 32 Welsh Rd., Lebanon, NJ 08833
Fax: 419-808-9048 / Phone: 908-236-6087
Email: dpregistrar@yahoo.com Website: www.dalesponies.com

APPLICATION FOR REGISTRATION
O Purebred Dales Pony O Part bred Dales Pony

Name of horse (As it should appear on the registration certificate - including farm prefix):

O Check if foal was conceived using artificial insemination Date Foaled

Color: OBlack O Bay OGray OBrown ORoan O Other:
Sex: O Stallion OMare OZColt OFilly O Gelding

City/State Foaled:

Sire: Registration number:

Sire’s Owner at time of breeding:

Address City/State Zip

Phone Email address

Dam: Breed: Registration number:

Dam’s Owner at time of breeding:

Address City/State Zip

Phone Email address

Printed Name of Owner of Foal:

Address:

Phone Email:

Signature of Owner of pony being registered: Date:

Note: For purebred registration, photographs (front, rear, near and off sides) must accompany this application.
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The Dales Pony Society of America, Inc. (DPSA)
Heather Loeber - Registrar - 32 Welsh Rd., Lebanon, NJ 08833
Fax: 419-808-9048 / Phone: 908-236-6087

Email: dpreqgistrar@yahoo.com Website: www.dalesponies.com

APPLICATION FOR REGISTRATION
MARKINGS OF PONY TO BE REGISTERED

Face

Circle one:

Star

Pony has markings (or) Pony has no markings
Slrip ar Blaze

Draw all white markings in RED ink
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The Dales Pony Society of America, Inc. (DPSA)
Heather Loeber - Registrar - 32 Welsh Rd., Lebanon, NJ 08833
Email: dpregistrar@yahoo.com www.dalesponies.com

APPLICATION FOR REGISTRATION

Registration Fees Schedule:

1.
2.

3.

7.

All applications received without payment will be returned. Do not send cash. Payments made to the Dales Pony
Society of America, Inc.

Please print (in ink) or type all required information on this application. A delay in processing will result if
information is omitted.

The owner of the dam at the time of foaling is responsible for registering said foal. The dam’s owner will appear
on the Certificate of Registration as the foal’s first owner.

You must be a member in good standing at the time of application to be eligible for member fees.

The DNA Test is mandatory for any purebred pony applying for registration. The test kit will be sent to you once
this application and payment are received. If the Dam and Sire do not already have DNA marker reports, they will
need DNA tests also.

All white markings must be indicated on this form.

For purebred pony registration, photos of the front, rear, left and right sides must accompany this application.

Please indicate the services you are applying for by checking boxes below:

Member Fee Non-Member Fee
Registration — applied for no later than 12/31 [ 1 $35.00 [ 1 $45.00
in foaling year.
Registration — applied for no later than 12/31 [ 1 $45.00 [ 1 $65.00
of yearling year.
Registration — Two year old [ 1 $55.00 [ 1 $75.00
DNA Test Kit [ 1 $35.00

DNA testing is mandatory for Purebred Dales

For Purebred Registration, please complete the section below:

Microchip I.D. # Date:

All information provided is, to the best of my knowledge, complete and accurate. | understand that intentionally
providing false information may result in the loss of membership privileges in addition to registrations of any
ponies which are directly affected by such falsified information. | agree to abide by the rules and regulations of
the Dales Pony Society of America, Inc.

Signature of Applicant: Date:

Print Name:

Address:

City:

State:

Zip:

Phone:
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