
GELDING CERTIFICATE 

Name of Animal ____________________________________________________________________________________ 

Registration Number _________________________ Date Gelded ____________________________________________ 

Owner of Animal ___________________________________________________________________________________ 

Address of Owner ___________________________________________________________________________________ 

Surgery Performed by _______________________________________________________________________________ 

Address ___________________________________________________________________________________________ 

Signature of Person Who Performed the Procedure 

------------------------------------------------------------------------OR------------------------------------------------------------------------------------ 

GELDING VERIFICATION 

Name of Animal ____________________________________________________________________________________ 

Registration Number __________________________ Date of Exam __________________________________________ 

Owner of Animal ___________________________________________________________________________________ 

Address of Owner ___________________________________________________________________________________ 

Exam Performed By _________________________________________________________________________________ 

Address ___________________________________________________________________________________________ 

By my signature I verify that I have examined this horse/pony and found that he is, in fact, a gelding without testicles. 

Veterinarian Signature _______________________________________________________________________________ 

$10 Fee - MUST BE A CURRENT MEMBER TO DO ALL REGISTRY WORK WITH THE ASPC, INC.

$10 Fee - MUST BE A CURRENT MEMBER TO DO ALL REGISTRY WORK WITH THE ASPC, INC.

AMERICAN SHETLAND PONY CLUB, INC.
American Shetland Pony Registry  • American Miniature Horse Registry • American Show Pony Registry

81-B East Queenwood Road  Morton  Illinois  61550

Phone: 309-263-4044   Fax: 309-263-5113    www.shetlandminiature.com
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