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Application for Registration 
 
 

 

Print or type name selections:  (List in order of preference.  Max of 27 characters including spaces and 
punctuation): 
 

1.  ________________________________________________Foaling Date:___________________ 
 
2.  ___________________________________________________Sex:    ____ Male      ____ Female 
 
3.  ____________________________________________________ 
 
Color and distinguishing markings:  (Complete Head & Body Markings and Leg Markings): 
 

 

 

DAM:  ____________________________________________________RMHA #:______________________ 
 
Owner & Address:_________________________________________________________________________ 
 
SIRE:  ____________________________________________________RMHA #:______________________ 
 
Owner & Address:________________________________________________________________________ 
 
Location of Breeding:  City/State:___________________________________________________________ 
 
Location where Foal was Born:  City/State:___________________________________________________ 
 

 
If person applying for registry was not the owner of the dam at time of foal birth, record each 
change of ownership of this foal: 
 

Name & Address:__________________________________________________________________ 
 

Sold to:_____________________________________________________Date:_________________ 
 

Name & Address:__________________________________________________________________ 
 
Sold to:_____________________________________________________Date:_________________ 
 
 
Microchip # (if available):_______________________________Date Inserted:________________ 
 
Vet Clinic where Filed:____________________________________________________________ 
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Application for Registration  
  
 
Certification Statement: 
 
I,  (print name)_________________________________, hereby certify that the foregoing 
statements subscribed by me in this application are true and correct.  I understand that this 
animal must be certified by the Rocky Mountain Horse Association before breeding (no 
exceptions) and must be three years of age before showing under saddle. 
 
Print Applicant/Owner of Foal:  ___________________________________________________ 
 
RMHA #:________________________________ 
 
Address:_______________________________________________________________________ 
 
Home 
Phone:_________________________________Cell:____________________________________ 
 
Fax:___________________________________E-mail:__________________________________ 
 
 
Signed:____________________________________________Date:________________________ 
 

NOTE:  Attach the following items to this form: 
 

_____  Registration Fee (see fee schedule) plus fee for DNA Kit--$ 45.00 (RMHA submits form) 

_____  Current photos (front/back/right side & left side) ~ Photos MUST be 3.5 inches and show 
 entire horse, including hooves 

_____  RMHA Stallion Breeding Record Form 

_____  Sample DNA – 30 or more tail hairs with bulbs (follicles) (page 4) 

_____  If applicant is NOT an RMHA member, include application & check for membership 

_____  Include fee for any special program on the Membership Application:  Exhibitor Card; Rated   
 Trail Obstacle Program, Trail Pleasure (Mileage) Program 

 

Make check payable to “RMHA” & mail pages 1 through 4 to:  
Payable in U.S. Dollars only. 
  RMHA Headquarters                                 Office:  859-243-0260 
 4037 Ironworks Parkway, Ste. 160                Fax:  859-243-0266   
 Lexington KY 40511-8508 
Check#:_______  Total Enclosed: ___________                                                          Web Site:  www.rmhorse.com 
                                                             E-Mail:  info@rmhorse.com  
 
VISA/MC:____________________________________  Expires:________________     3 Digit Code: __________ 
 
Signature:_____________________________________ 
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RMHA - Body & Facial Markings 
 

 

����
����
 
 
 
 
 
 
 
 

 D A B C 
 
 
 
 
 
 
 
 
Sketch & describe all distinct white markings on 
face, nose, & muzzle which you can see when 
standing directly in front of the horse 
(see Face Marking Chart). 
 
____________________________________ 

____________________________________ 

 B C  D      A                   ____________________________________ 
 
 
Sketch & describe leg markings (see Leg Marking Chart): 
 
A.  Right Fore Leg: ______________________________________________________________ 

B.  Right Hind Leg: ______________________________________________________________ 

C.  Left Hind Leg: _______________________________________________________________ 

D.  Left Fore Leg: _______________________________________________________________ 
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Horse DNA Submission Form 
 

 Date:___________________ 
 
 

Use this form when REGISTERING a foal/horse OR when requesting PROOF OF 
PARENTAGE. 
 

Owner Name:________________________________________________________________ 

 
Horse Name:_________________________________________________________________ 
 

FOAL/HORSE REGISTRATION: 
 

1. Thoroughly wash and dry hands. 
2. Pull approximately 20 – 30 mane or tail hairs by wrapping hair around forefinger.  For 

foals, use tail hairs only.   
3. Grasp hair close to the body to include roots.  Pull straight toward your body.  Visually 

check roots are attached to hair.  DO NOT TOUCH ROOT BULBS. 
4. Place sample in shaded box (below) with roots at left.  Tape in place with tape over hair 

shaft.  
5. If hair is very long, cut the end hairs (not bulb end) so that they are no longer than three 

inches in length. 
6. Fold this form with the attached hair samples so the hair is on the inside and mail 

envelope as soon as possible. 
7. Send to RMHA Headquarters along with fee and Registry Form or DNA Analysis Form. 

 
PROOF OF PARENTAGE without Registration Form: 
 

1. Request DNA Analysis form from RMHA. 
2. Complete DNA form as required.  Owner/Agent is to sign at bottom of form as well as 

person collecting hair samples. 
3. Follow above instructions for collecting DNA sample. 
4. Fold this form with the attached hair samples so the hair is on the inside and mail 

envelope as soon as possible. 
5. Mail the form to: 

  RMHA Headquarters 
 4037 Ironworks Parkway, Suite 160 
 Lexington KY  40511-8508 
 

       

      Place  Tape  

      Roots Here Place rest of hair here 

      Here 
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RMHA - Facial Marking Chart 
 

Using this as a guide, sketch markings which most closely resemble horse on page 
3 of the application. 
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RMHA - Leg Marking Chart 
 
 

Using this as a guide, sketch markings which most closely resemble horse on page 
3 of the application.  
 


