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KIGER HORSE ASSOCIATION & REGISTRY 

APPLICATION FOR RECORDING
                  Provisional 

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. 
                                        

                                        

                                        

SEX:  Stallion     Mare     Gelding                  COLOR:  Dun    Grulla    Red Dun    Claybank    Bay     Black 

DATE OF BIRTH:  ___________________  If wild:  BLM #: ____________________       HERD MANAGEMENT AREA: __________________________________ 

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 #.  If captured wild horses are in pedigree, you must supply the BLM #.  If the animal is sired by 
a wild, unknown stallion, put “WILD” for sire.  Horses from the wild that were not brought in nursing their dams, put “WILD” for all unknown wild ancestry.  All 
horses born in captivity must have a 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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Provisional:  This application is for a temporary recording status with the KHAR.  This application does not convey registration  
within the KHAR.  The provisional Recording Certificate issued based on this application may be used for showing and ownership 
 purposes and expires on December 31st in the year the horse achieves one year of age.  In order to attain registration status, the  
owner of the horse must apply for registration according to the requirements for Traditional or Appendix Categories in the  
Registry.                                                                                                                                                     
               
Fees:
Registration $10.00 Breeder or Owner must be a member of KHAR. 

Applicant's Checklist for Registration:
   Application Completed           Fee        Photos        BLM paperwork 

Breeder/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.  

I 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: __________________________ 
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FOR OFFICE USE ONLY 

Date Received:  ______________________      Fee Received:____________________       Verified:  Pedi:   Y    N           

DNA on Sire:  Y    N      DNA on Dam:  Y   N     Notes:  ______________________________________________________

Accepted:   Y    N                 Recording #:  ____________________   

Request for Info Date:_______________    What:  ___________________________________________________________

File Closed Reason:______________________________________ Fee Returned Amount & Date_____________________ 

Indicate all white markings, 
scars & brands on diagram.  
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Mail this completed form to KHAR at:  KHAR 777 NE 7th Street, Suite 110, Grants Pass, OR 97526
                                    Questions?  Email  kigerhorse@gmail.com 


