Lipizzan Association of North America
P. 0. Box 1133
Anderson, IN 46015
Email: sandy@lipizzan.org
http://www.lipizzan.org

REGISTRATION APPLICATION

Name of Horse (See Naming Rules — if foal is a filly, list three choices):

Choice #1
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Present Owner of Horse (For Foal, recorded owner or lessee of dam at time of foaling)
Farm
Address
City State/Province Zip Country (if other than USA)
Phone/Cell Email
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http://www.lipizzan.org/

CERTIFICATION OF BREEDERS
STALLION OWNER

Owner (or Lessee) of Stallion

Address

City State/Province Zip Country (if other than USA)
Phone/Cell Email

Name of Sire of Foal (If not LANA registered, attached | Reg. No. DNA Number on file with LANA (University
pedigree) of Kentucky)?

O Yes O No

Has stallion been DNA’d through another
company? Q Yes O No
If so, attach a copy of the DNA report.

If not, stallion must be DNA’d before foal can
be registered

I hereby certify that | bred the mare listed below to the stallion listed above by (check one):

O Natural Service O Transported Semen Shipped Q Implanted Embryo
Q Artificial Insemination Q Pasture Service from to
Date Signature of Owner (Lessee) of Stallion

MARE OWNER

Owner (or Lessee) of mMARE

Address
City State/Province Zip Country (if other than USA)
Phone/Cell Email
Name of DAM of Foal (If not LANA registered, attached | Reg. No. DNA Number on file with LANA (University
pedigree) of Kentucky)?
O Yes 4 No
Has mare been DNA’d through another
company? O Yes O No
If so, attach a copy of the DNA report.
If not, mare must be DNA’d before foal can
be registered
Date Signature of Owner (Lessee) of Mare

See Website or Membership Directory for Current Fee Schedule
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