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Secretary: Lesley Lewis, 530 Marshland Road, Christchurch 8083, New Zealand 
Phone: 03 385 6163 � Email: lewises@xtra.co.nz � Website: www.shetlandpony.org.nz 

 

APPLICATION FOR REGISTRATION FORM 
 

Applications for Registration will be subject to registration requirements as outlined in the  
Constitution & Regulations of the NZSPBS effective at the time of application 

 
 

 

1) Applications for Registration must be submitted by 31 July of the breeding season of foaling, on the prescribed form, accompanied 
by the prescribed fee (refer to NZSPBS website or contact the Secretary or Registrar for the current Schedule of Fees).  

2) New Breeders must have applied for a Stud Prefix and Stud Brand that has been approved by the NZSPBS Committee.  
3) Foals must be the progeny of a NZSPBS registered Shetland Pony Sire and Dam to be eligible for registration.  
4) Applications for Registration will only be accepted from financial members of the NZSPBS.  
5) The Certificate of Service must be completed by the Stallion Owner at the time of Service. 
6) Applicants should refer to the NZSPBS Regulations regarding Registration Procedures. 

 

 
 
 

 

Foal Breeder’s Details: 
 

Name(s):  ________________________________________________________________________________  
 
Address:  ________________________________________________________________________________  
 
  ________________________________________________________________________________  
 
  ________________________________________________________________________________  
 
 
Signed:  ___________________________________________  Date:  __________________________  
 

I certify that the information contained in this Application for Registration is correct to the best of my knowledge 
 

CERTIFICATE OF SERVICE 
 

To be completed by the Stallion Owner at the time of Service 
 
 

Name of Stallion:  __________________________________________  Reg No:  ____________  
 
Name of Mare Served:  __________________________________________  Reg No:  ____________  
 
Colour:  __________________________________________  Brands:  ____________  
 
Name of Mare Owner:  __________________________________________  Microchip:  ____________  
 
List All Dates Mare Served:  __________________________________________  
 
I certify that the information contained in this Certificate of Service is correct to the best of my knowledge 

 
Name of Stallion Owner:  __________________________________________  
 
Signature of Stallion Owner:  __________________________________________  Date:   ___/___/20___ 

 

A certificate of service will not be recognised unless the Stallion Owner is a current financial member of the NZSPBS 
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Proposed Registered Name of Foal (refer to the NZSPBS Regulations regarding Registered Names) 

1
st
 CHOICE (maximum 36 characters including Stud Prefix & spaces) 

                                    
2

nd
 CHOICE (maximum 36 characters including Stud Prefix & spaces) 

                                    
3

rd
 CHOICE (maximum 36 characters including Stud Prefix & spaces) 

                                    
 
 

Foal Details: 
 

Date of Birth: _____ / _____ / 20____  Registration Fee: ____________  
 

Sex: (tick one) Female   �  Gelding �  Colt Foal Recording �  Stallion  �  
 
Brands: NS _________       OS_________      Microchip Number ___________________________  
 
Sire:  ______________________________________________  Registered No:  _____________  
 
Dam:  ______________________________________________  Registered No:  _____________  
 
 

 

MARKINGS 
Please fill in these diagrams with the exact position of all markings, brands and permanent scars if any 

Mark “X’ at Microchip Implantation Site 
 

OFF SIDE NEAR SIDE 

HEAD 

Please describe all colours, markings, brands and permanent scars in words below: 

Bay � Black �  Brown � Buckskin � 
 
 
Chestnut �  Dun �  Grey �  Palomino � 
 
 
Piebald �  Roan �  Skewbald �  Other � 

COLOUR – please tick (more than one if applicable) 

 

Head:  ________________________________________________________________________  

Colour Description:  ________________________________________________________________________  

 

Near Side Body:  ________________________________________________________________________  

Near Forelegs:  ________________________________________________________________________  

Near Hindlegs:  ________________________________________________________________________  

 

Off Side Body:  ________________________________________________________________________  

Off Forelegs:  ________________________________________________________________________  

Off Hindlegs:  ________________________________________________________________________  


