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	Members Name: 
	Members Grade as of January 1 st: 
	Phone: 
	Email: 
	Address 1: 
	Address 2: 
	Date of ownership or management of animal: 
	If management who owns the animal: 
	Breed: 
	Foaling Date: 
	Body Color: 
	Height: 
	Registered Name of Animal: 
	MwJIor Nickname of Animal: 
	Date: 
	Date_2: 
	Signature1_es_:signer:signature: 
	Signature2_es_:signer:signature: 
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