KIGER HORSE ASSOCIATION & REGISTRY

APPLICATION FOR RECORDING
o Partblood

OWNER: DATE:

NAME: Give three name choices, not to exceed 40 letters and spaces. “Kiger” as a first name is reserved for only those horses captured from the wild.

COLOR: Duno Grullam RedDunm Claybanka Baym Blacka Sorrel/Chestnutm Buckskina Greym Paintm Appaloosam Roanm
Palominom Other o

SEX: Stallionm Marem Geldinga Spayed Mare o DATE OF BIRTH:

If previously registered with another registry, please note which and registry #:
Please include a copy of registration certificate (front and back) with application.

PEDIGREE: Fill in pedigree below. Give registry and registration #. Include breed, registry and registration #, if known. of the outside blood used for creation of the
partblood. The Kiger parent must have full pedigree that traces back to horses from the wild and include BLM# for the known wild ancestry. If wild, Provide copy
of BLM "Equine Health & Identification Records" (side showing diagram of horse, signalment key, vaccination records, and verifying Kiger or
Riddle Mt. HMA) or other official BLM documentation providing the herd management area of origin, freeze brand number, and signalment key.
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DNA Requirements:
Starting in 2007, all foals born must have DNA on file for the Kiger parent. Horses born before 2007, if

DNA results are available on parents, a copy of the DNA results must be included with this application Indicate all white markings,
KHAR reserves the right to require that DNA testing be available on any parent at their discretion. scars & brands on diagram.
A DNA notation will be made in the studbook for all horses that have DNA on file with the KHAR.

Fees:
Registration $25.00 Member $50 Non-Member
DNA Kit  $35.00 Member $35 Non-Member

Applicant's Checklist for Registration:

a Application Completed aFee aPhotos  aBLM paperwork
a Copy of DNA results on horse of application and/or parents if tested

o DNA Test Kit with properly pulled hair samples

Owner Name:

Address:

Phone: Email:
Web site:

All applications and all registrations are subject to KHAR’s By-Laws, Rules and Procedures which
may be obtained from KHAR or viewed online at www.kigerhorse.org.

| hereby certify that all information on this registration application is true and correct to my personal
knowledge, and agree that the Association has the privilege to correct and/or cancel the registration
certificate for cause under its Rules.

Signature: Date:

FOR OFFICE USE ONLY

Date Received: Paid: Verified: Pedi: Y N
DNA on Kiger Parent: Y N DNA Kit Attached & Acceptable: Y N

Notes:

Accepted: 'Y N Traditional Appendix Registration #:
Request for Info Date: What:

File Closed Reason: Fee Returned Amount & Date

Mail this completed form to KHAR at: KHAR 777 NE 7" Street, Suite 110, Grants Pass, OR 97526

Questions? Email kigerhorse@gmail.com
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