
ian Shire Horse Association
Campbell

7
n Creek, B. C.
3

c@pris.ca

The Term “Breeder” applies to the owner or lessee of the named Dam at the time of foaling. The

Breeders is responsible for CSHA Registration

Animal Name: 

(Not more than thirty letters and spaces including Registered Prefix)

If Applicable: 

Shire Horse Society #: 

Date of Birth: 

Sex of Animal: 

Breeder Name: 

Address: 

City, Prov / State: 

Postal Code: 

Sire: 

Dam: 

Dam’s Sire: 

Date 

Can
Maxi
Box
Daw
V1G
csha

Application for Registration 

The Term “Breeder” applies to the owner or lessee of the named Dam at the time of foaling. The

Breeders is responsible for CSHA Registration or Colt Notification of the Foal. 

(Not more than thirty letters and spaces including Registered Prefix) 

Colour: 

Method of cover: 

Mare:______________ _________

____________ _________

____________

Mare: 

Stallion:

Gelding:

Notified Colt:

A. _________

________ ____

____

Embryo Transfer: _

Email: 

CSHA# SHS#

CSHA# SHS#

CSHA# SHS#

Breeder/Owner Signature 

The Term “Breeder” applies to the owner or lessee of the named Dam at the time of foaling.  The 

American Shire Horse AssociatiAmerican Shire Horse Association #

re Bred_______________Pasture Bred:
Hand Bred________________Hand Bred: 

______________________I.: 
Semen_______________Fresh Semen:

rozen Semen______________Frozen Semen: 
Embryo Transfer____________

ASHA# 

ASHA# 

ASHA# 

Canadian Shire Horse Association
Submit To:
Canadian Livestock Records Corporation 2417 
Holly Lane
Ottawa, On. K1V 0
Email: clrc@clrc.ca
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