
Canadian Sport Horse Association 
PO Box 707 Alexandria, ON K0C 1A0

Mare Inspection – Canadian Sport Pony
Current Member  Membership Fee & Application Enclosed  

Name of Horse........................................................................................ 

Date of Birth: Month............... Day........... Year..............   Breed of Registry & # _______________________________ 

OFFICE USE ONLY 
Color.........................   Height ............. hh   Canonbone ........... inches    Heart Girth …........ Inches  

NAME BREED REGISTRATION # Office / DNA Case ID

SIRE 

DAM 

Breeder (owner or lessee of dam at time of conception, if lessee include copy of lease) 
 Name & Address CSHA ID # 

Owner at Birth (owner or lessee of dam the day she gave birth to the above animal) 
Name & Address  CSHA ID # 

CERTIFICATE OF OWNER 
I HEREBY DECLARE that the foregoing information is to the best of my knowledge and belief true and I make this declaration after 
having taken all available means to satisfy myself that it is correct and knowing that it is of the same force and effect as if made under 
oath and by virtue of the Canada Evidence Act. 

Name:    Address: 

 Postal Code: 

Tel (       )  Fax (  ) E-mail:

X     Date: CSHA ID#___________________ 

If NOT the owner of mare at birth include PROOF OF OWNERSHIP (bill of sale, transfer of registration papers). 
Note: Partnership or company signatures must be countersigned by all parties authorized to sign. 

CERTIFICATE OF INSPECTOR 

APPROVED_____ NOT APPROVED_____ 
for breeding purposes 

Date Inspected: ___________ 

________________________________________ 
Inspector’s signature(s) 

Office Use 

Stud Book Entry: _______________________F________ 

DNA Case ID: __________________________________ 

Approved:________________________ 



Horse's Name Colour 

DESCRIPTION 

Describe white markings, scars, tattoos, microchip information and brands. Do not describe cowlicks or 
whorls. If unregistered, include FOUR colour photographs of the horse, clearly showing all four sides and all 
white markings. 

HEAD 

BODY 

LEFT FORE 

LEFT HIND 

RIGHT FORE 

RIGHT HIND 

DESCRIPTION GUIDE 

Lip Tattoo # 

Date: 

Markings Verified by: 

 (Inspector’s Initials) 


