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Instructions: Please complete all pages clearly and legibly. Please provide at least two name options.
Limit the use of punctuation marks or numbers in the name choices. Names should not exceed 30
characters (spaces included). Submit 3 clear, close photographs of the horse/s. Photographs should
include the left and right side of the whole horse (including the feet and ears) and one close-up
photograph of the horses face. All photos must be in color and clearly show any and all markings.
Photos can be emailed with one horse per email. Please write the name of the horse on the back of the
photos or in the subject line of the email. If available, include one profile photo of the Sire and Dam of the
horse being registered. If the sire and dam are on file with IPSHR no photos are needed. One registration
form is required per horse. Send completed application to the address above.

Please remember to include your check for $28.00 per horse.
If you are not a member be sure to include your one time $20.00 membership fee.

AA NNAAMMEE SSEELLEECCTTIIOONNSS YYoouu mmaayy uussee aa ffaarrmm nnaammee lliikkee PPeetteerr PPaann ooff NNeevveerrllaanndd RRaanncchh.. PPlleeaassee ddoo nnoott uussee oonnee wwoorrdd nnaammeess..
1)______________________________________________________________________________________

2)______________________________________________________________________________________

Is this horse registered with another registry? Yes No
If yes, name of other primary registry__________________________________________________

(Please do not abbreviate)

Registration #______________________________________

B FOALING INFORMATION I don’t know any of the foaling information Date of birth is approximate

Date of Birth (MM/DD/YY)____________________ State / Province Foaled in___________________

City foaled in____________________________ Country foaled in__________________________

I am registering a filly(under 3 years) mare colt(under 3 years) gelding stallion

C PEDIGREE INFORMATION

Is the sire registered? Yes No I have enclosed a copy of the sire’s registration papers or pedigree

Registry Name____________________________________________________ Registration #_________________________

Sire’s registered name_____________________________________________ Breed________________________________

Base Color___________________ Color Modifiers___________________________ Pattern__________________________

Is the dam registered? Yes No I have enclosed a copy of the dam’s registration papers or pedigree

Registry Name____________________________________________________ Registration #_________________________

Dam’s registered name_____________________________________________ Breed________________________________

Base Color___________________ Color Modifiers___________________________ Pattern__________________________

LP & PATN REGISTRATION FORM
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D COLOR AND MARKING INDENTIFICATION

BASE COLOR COLOR MODIFIERS PATTERNS CHARACTERISTICS

 Black  Champagne  Few Spot (White Horse)  Mottling

 Bay  Cream  Near Few Spot (lprd xlprd)  Stripped Hooves

 Chestnut / Sorrel  Dun (primitive marks)  Leopard  Sclera  None

 Brown  True Roan  Near Leopard MORE PATTERNS

 Seal Brown  Silver Dapple  Snow Cap  Frost

 Other______________________  Grey (Also check a base color)  Blanket with spots  Bird Spots

 None  Varnish Roan  Dark Spots in Base Coat

 Other_______________________  Snowflake  Solid

 Other___________________________________________________

I have DNA Color tested this horse and I am submitting a copy of those results YES NO
 Submitted results will be marked on the registration document

Please draw markings on the pictures

Please draw white face markings and leg markings

Does this horse have blue eyes? YES NO

 Left Eye  Right Eye

Please check the box next to the horses nose if white
marks are present on the horses lower lip.

E TATTOOS, BRANDS AND MICROCHIPPING
My horse has the following:

 Tattoo Number_________________________
 Freeze Brand Description_______________________________
 MircoChip Brand of chip___________________________ Number_____________________________
 Scars or Other (Explain)__________________________________________________________________



Version D 3-4

F DECLARATION OF BREED:
In this declaration, we are hopeful to satisfy the passions of the owners/breeders of all Lp& Pattern horses to have equal
representation in the disciplines of their horses. Please declare your horse in one of the following descriptions:

 Foundation Appaloosa  POA and Lp &Patn Ponies (under 14.2 hands)
 ApHC Appaloosa  Knabstrupper
 Appaloosa Blood Horse  Knabstrupper Blood Horse
 Draft / Stonewall Horses  Grade Appaloosa (no pedigree)
 Other Lp & Patn Breed_____________________________________________________________________

Horse must be a breed with a four generation pedigree, no out crossing, closed book breedings, or an approval process.

 Please note that Declaration Categories may be added or eliminated, at an annual review, as deemed necessary by the council
members of the IPSHR

G DNA PARENT VERIFICATION REQUIREMENT
DNA is not required by IPSHR at this point in time. It is quite possible in the near future that it will become a registration

requirement. If your horse is already DNAed with another registry, please supply a copy of the DNA report.
 I am suppling IPSHR with a copy of Parent Verification DNA test
 I have no DNA test to submit

H HYPP REQUIREMENTS & GENETIC DEFECTS
HYPP testing is suggested for all grade horses. HYPP testing is required for horses that are linked by pedigree to the
American Quarter Horse, Impressive. These horses must be double negative, or have proof of a negative horse in the
pedigree following Impressive. These horses must be “double negative” (HYPP N/N) in order to be registered as negative.
Please supply IPSHR with a copy of the HYPP test results showing N/N status. It is the goal of the IPSHR to eliminate
genetic defects whenever possible. Other genetic defect declarations may be required if they are suspected. If the horse
being registered is not HYPP tested it is noted on the registration papers.

I hereby claim that the horse being registered on this form is to the best of my knowledge free from genetic
defects. I understand that the horse may be removed from the registry if genetic defects are not disclosed.

Signature:_________________________________ Date_________________________________

I am disclosing that this horse has or may have the genetic defect listed:
Defect:____________________________________________________________________________________

IN THE SECTIONS BELOW PLEASE PRINT CLEARLY

I RECORD BREEDER Please record the breeder of this horse as:
Name_______________________________________________ Phone #_______________________________
Address_____________________________________________ Email__________________________________________
City_________________________________________________
State/Province________________________________________ Zip Code_______________
 I do not know the breeder of this horse

J RECORD OWNER Same as above YES NO
Name_______________________________________________ Phone #_______________________________
Address_____________________________________________ Email__________________________________________
City_________________________________________________
State/Province________________________________________ Zip Code_______________

This section is not for spouses or children, but for a non relative that may co-own the horse. Remember with a Co-owner both must sign
documents. For relatives use and/or in the name line. Example: John & Jane Smith (both sign), OR John or Jane Smith (either can sign)

This horse is co-owned YES NO If yes, list information below:
Name_______________________________________________ Phone #______________________________
Address_____________________________________________ Email__________________________________________
City_________________________________________________
State/Province________________________________________ Zip Code_______________
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This certificate is for a horse being registered as_____________________________________________________________with the IPSHR.

Name of Stallion ______________________________________________ Breed of Stallion__________________________________
Stallion is registered with___________________________________________ Registration #_________________________________
Stallion is co-owned YES NO Name of owner(s) at the time of breeding:
I hereby certify that I/we was/were the recorded owner(s) of the stallion listed above at the time of breeding the mare listed below.

Owner of Stallion Co-Owner of Stallion None
Name_______________________________________________ Name________________________________________________
Address_____________________________________________ Address______________________________________________
City________________________________________________ City_________________________________________________
State/Province________________________________________ State/Province_________________________________________
Country_____________________________________________ Country______________________________________________
Phone________________________Cell ___________________ Phone________________________Cell ____________________

Email_______________________________________________ Email________________________________________________

Services provided from _________________________________ to_____________________________________________________
Pasture bred Handled/live Artificial Insemination on Site Transported Semen Frozen Semen Embryo Transfer

Name of Mare ________________________________________________ Breed of Mare____________________________________
Mare is registered with___________________________________________ Registration #__________________________________
Mare is co-owned YES NO Name of owner(s) at the time of breeding:
I hereby certify that I/we was/were the recorded owner(s) of the mare at the time of breeding.

Owner of Mare Co-Owner of Mare None
Name_______________________________________________ Name_______________________________________________
Address_____________________________________________ Address_____________________________________________
City________________________________________________ City________________________________________________
State/Province________________________________________ State/Province________________________________________
Country_____________________________________________ Country_____________________________________________
Phone________________________Cell ___________________ Phone________________________Cell ___________________

Email_______________________________________________ Email_______________________________________________

Name of Mare ________________________________________________ Breed of Mare____________________________________
Mare is registered with___________________________________________ Registration #_________________________________
Mare is co-owned YES NO Name of owner/’s at the time of breeding:

I hereby certify that I/we was/were the recorded owner(s) of the mare at the time of foaling.
Owner of Mare Co-Owner of Mare None

Name_______________________________________________ Name_______________________________________________
Address_____________________________________________ Address_____________________________________________
City________________________________________________ City________________________________________________
State/Province________________________________________ State/Province________________________________________
Country_____________________________________________ Country_____________________________________________
Phone________________________Cell ___________________ Phone________________________Cell ___________________

Email_______________________________________________ Email_______________________________________________

Mare owner at time of foaling (below) Same as above YES NO

Mare owner at time of breeding (below) Same as stallion owner above YES NO

This portion is to be filled out by Stallion owner at time of breeding Or other proof of ownership must be submitted.

BREEDERS CERTIFICATE FOR IPSHR


