
Blue Eyed Horse Association
116 E. Nowlin St. Rapid City, SD 57701 605-718-3608

Reg is t ra t ion  App l i ca tion

Member Info
Member Name (owner) :_______________________________________________

Member Address:_____________________________________________________

City:________________________ State:______________ Zip:_________________

Phone: (           )                                               Fax: (           )                                                
All information gathered is for PRIVATE use  for registry purpose and WILL NO T be shared for any reason

Horse Info
Name Choices 40 character max. Please use all capital letters (enter three choices, if
horse is registered with breed registry..i.e. AQHA, APHA or so, that Registered Name
must be 1st choice and a photocopy of registration should be included with this
application)

1st Name Choice:  ______________________________________________________

2nd Name Choice: ______________________________________________________

3rd Name Choice: ______________________________________________________

Date foaled :________________________________________
(year foaled is enough, if all info including year is unknown-please write UNKNOWN)

Indicate Sex: Mare: __________    Stallion:____________ Gelding:______________

Breed(s) of Horse:______________________________________________________
(Please indicate any and all breeds in horse to best of your knowledge, if unknown-
Please write UNKNOWN)

Breed Registered? Please check or X answer:   NO:____________________
 
YES:____________ Please indicate Registry (i.e. AQHA, AHA, etc.):___________



Horse Info Continued

Horses Dam:__________________________________________________________
Registered  Name if Applicable–otherwise Barn Name or UNKNOWN

Horses Sire:___________________________________________________________
Registered Name if Applicable-otherwise Barn Name or UNKNOWN

Body Color of Horse:____________________________________________________

Any Pattern:___________________________________________________________
(tobiano, tovero, overo, appaloosa spots or blanket, etc.)

Description of White Markings, Brands or Scars :_______________________________

To be eligible for Registration horse MUST have one of the following-please
indicate by checking appropriate box.



    Finally,

this
application
must be
accompanied
by
photographs
as follows:

1st photograph
should be a
CLEAR full
color HEAD
shot of your
horse.  This
photo needs
to clearly
show the
ENTIRE horses
head on side A
(the mount
side) with care
taken to
include FULL
color of horses
Eye.  We
suggest 4x6
35mm photos-
though any
size clear
enough will be
accepted.

2nd

photograph
should be as
in 1st

photograph but, side B of horse (the horses right)

3rd photograph just an over all full body shot of Side A

4th photograph just an over all full body shot of Side B



Please see sample head shots listed on site for indications of the clarity of the eyes.

Application will Not be processed without $10 application fee, please include check or
money order made out to the Blue Eyed Horse Association

By signing below I indicate that all information provided here in is to the best of my
knowledge, I am the legal owner of said horse and hold the Blue Eyed Horse Association
and any affiliates harmless for any mistakes I may have made during the application
process.

Signed:____________________________________________________________

Printed Name:_______________________________________________________

Date:______________________________________________________________

By signing below this statement, I give my permission to the Blue Eyed Horse
Association to publish my horses photo and any information I may provide as to his/her
performance or accomplishments in/on web pages or any printed material.

Authorized Signature:__________________________________________________

Printed Name:________________________________________________________

Date:________________________________________________________________

My Farm Name is ______________________________________________________

My Weblinkfor EMAIL ONLY is —  ________________________@________________

My Weblink for my Web site is- http://www._________________________________

My Registration fee is  $_____________

My promotional code  #________________

I was referred to the BEHA by ___________________________________________

http://www._________________________________

