
INT S 

AMERICAN SHETLAND PONY INTERNATIONAL REGISTRY ♦ REGISTRATION APPLICATION 
ASPC/AMHR ● 81-B East Queenwood Road ● Morton, Illinois 61550 ● Phone:  (309) 263-4044 ● Fax:  (309) 263-5113 

www.shetlandminiature.com  (Instructions for application on reverse side) 

OWNER NAME:  ____________________________________________________________________________________________

Address:  _______________________________________City/State/Zip:________________________________________ 

**Signature of Owner or Authorized Agent:  _____________________________________________________________     
**A separate transfer slip and fee are required if this animal has changed hands since foaling. Applicant Please Note-.: I certify that the 
information submitted on this document is true and correct to the best of my knowledge and I agree to abide by the rules set forth by the 
ASPC/AMHR/ASPR.  

Foaling Date (Month / Day / Year):  ________________________  Height:  ____________inches (after horse’s actual 3rd Birthday)

NAME:  Give two choices (If name choices are unavailable or not acceptable, may ASPIR choose name? _____Yes  _____No) 

1st:  __________________________________________________________________________________________________________ 
**Name choices not to exceed 35 letters, including spaces and punctuation 

2nd_____________________________________________________________________________________________________________________________________________________________________ 

Sex:  (Check One) Stallion  Mare  Gelding   (Date Gelded:  ____________________) 
Month / Day / Year 

***ONE PARENT CAN BE REGISTERED WITH ASPC AND ONE PARENT WITH ANOTHER SHETLAND BREED REGISTRY OR BOTH PARENTS CAN BE 
REGISTERED WITH ANOTHER SHETLAND BREED REGISTRY.  MUST PROVIDE A COPY OF PARENTS REGISTRATION PAPERS. 

Sire Name:  ________________________________________________Registration #_________Registry____________ 

Dam Name:  _______________________________________________ Registration #_________Registry___________ 

COLOR:  _______________________________    (Circle if applies): Pinto  Roan  Appaloosa 

Mane Color:  _____________________  Tail Color:  ____________________ 

WHITE MARKINGS:   FACE:  _______________________________________________________________________ 

LEGS (front to back & left to right):  ______________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

BREEDER (Person owning Dam at time of service) NAME:  _________________________________________________________ 

Address:  ___________________________________________City/State/Zip:  ___________________________________ 

APPLICATION WILL BE INVALID IF ALTERED IN ANY WAY
Revised 10.16.19 



INT S 
EFFECTIVE 7/02 FEES PAYABLE IN U.S. FUNDS

(ALL FEES LISTED BELOW ARE DOUBLED FOR NON-MEMBERS) 
MEMBERSHIP DUES $65.00 Transfer of Ownership $   15.00 
     Canadian or International $80.00 Transfer 6 months or older $   25.00 
REGISTRATION FEES  Duplicate Certificate $   20.00

STALLIONS AND MARES 
Weanlings $20.00
Yearlings $30.00
Two-year-old $45.00 Fax $    10.00
Three-year-old & older $60.00 Priority Rush $    38.00

GELDINGS (all ages) $20.00 Overnight Rush) $    65.00 

INSTRUCTIONS FOR COMPLETING REGISTRATION APPLICATION 

APPLICANT PLEASE NOTE – Applicant Please Note: I certify that the information submitted on this document is 
true and correct to the best of my knowledge and I agree to abide by the rule set forth by the ASPC/AMHR/ASPR.   
If there is ever a question about the age of this animal, you must agree to have said animal inspected and/or 
mouthing to verify its age.  Remember – The information contained on this application will be used as 
documentation for the registration certificate.  BE SURE YOU ARE CORRECT on the spelling of all names, 
registration numbers, the complete foaling date, the accurate description of the animal and the distinguishable 
markings on the diagrams. 

1. SIGNATURE OF OWNER – Owner, or owner’s authorized agent must sign the application.  Owner Signature
Card must be on file with the ASPIR office.

2. FOALING DATE – Give month, day, and year.   ALL ANIMALS ARE A YEAR OLDER JANUARY 1ST.

3. NAME OF ANIMAL – Two name choices are requested in case one name has already been taken.  Names
cannot have more than thirty-five (35) letters, including spaces and punctuation.

4. SEX – Circle whether the pony is a STALLION, MARE, OR GELDING (include gelding date).

5. NAME AND NUMBER OF SIRE AND DAM – Give COMPLETE name of sire and dam and the registration
numbers.

6. COLOR – Please be specific.  “Dapple” or “Roan” are markings, not colors.

8. BREEDER – Owner of the dam at the time of service.

9. Submit 4 current photographs of the animal (1) Full profile/side view of left side; (2) Full profile/side view of right side;
in either right or left side photo the horses head must be turned towards the camera with the forelock pulled back to
show face markings or lack of. (3) Full facing forward frontal view; and (4) Full rear view.  All four legs must be seen
from both sides; markings on face must be visible.  All photos should include all parts of the animal available in that
view (ears to hooves or nose to tail inclusive) and be unobstructed by any other object or animal.  Photos must be a
minimum of 3” X 5” and a maximum of 4 X 6”.  Scanned, digital or computer generated photos, if they are received on
photographic paper, are acceptable.  Additional photos should be submitted to verify markings not seen in the
standard four photos (i.e., white on belly, markings under mane area, etc).  Label each photo with first choice of name
and owner’s name on the back.  All Photos will be kept on file.

10. IF ONE OR BOTH PARENTS ARE REGISTERED WITH ANOTHER SHETLAND BREED REGISTRY, A COPY
OF THE CERTIFICATE OF REGISTRATION IS REQUIRED.

11. Any animal registered with the ASPIR is NOT eligible to show in ASPC sanctioned shows. 

Rev. 5_29_18 
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