
Single-Footing Horse Owner’s & Breeder’s Association 
3785 Summer City Road  ♦ Pikeville, TN  37367 ♦ 706-969-6224 

 

Registration Application / DNA Typing Request 
Please Select All That Apply 

□   Registration Application  ($40.00 Fee) 

□   DNA Typing Request ($40.00 fee) 

□   Coat Color Test ($30.00 Fee) 

      □  Agouti & Red Factor   □ Cream    □  Lethal White Overo 

Fees:  Make Payable to SHOBA 
  Registration Fee ______________________ 
 
 DNA Typing Fee ______________________ 
 
 Other Fee ___________________________  
 
 TOTAL ENCLOSED ___________________ 

Sex of Horse to Be Registered (Please Select One) 

□  Stallion  

□  Mare   

□  Gelding (geldings do not have to  be DNA typed) 

Color  of Horse to Be Registered (Please Select all that apply) 

□   Bay  □  Black □  Sorrel  
□  Chestnut □  Buckskin □  Palomino  
□  Grey  □  Dun  □  Cremello 
□  White □  Brown □  Chocolate 
□  Grulla □  Champagne □  Other ___________ 
□  Roan (please select base color above) 
□  Spotted (please select base color above)  
 

Mane/Tail Color 
_________________________________________________ 

Breeding Information 
 
Date of Service ________________ 
 
Foal Date_____________________ 
 

Describe Markings 
 
_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 
 
Describe Any Brands, Tattoos, Scars. Whorls 
 
_____________________________________ 
 
_____________________________________ 

Sire & Dam Information 
 
Sire’s Reg.Name ________________________________________Reg. #____________ 
 
Owner of Sire ____________________________________________________________ 
 
Address________________________________________________________________ 
 
 
Dam’s Reg. Name _______________________________________Reg. # ___________ 
 
Owner of Mare __________________________________________________________ 
 
Address ________________________________________________________________ 

Owner / Applicant Information 
 
Signature of  Owner __________________________________Date_____________ 
 
Printed Name ______________________________________________________ 
 
Mailing Address _____________________________________________________ 
 
City/State/Zip _______________________________________________________ 
 
Telephone (       ) ______________________Email__________________________ 

Ship DNA  Test Kit To   
 
Name ____________________________________________________ 
 
Address __________________________________________________ 
 
City______________________________________________________ 
 
State/Zip _________________________________________________ 

Name Choices of Horse To Be Registered (List 3 choices) 
 
1st Choice 

 
2nd Choice 

 
3rd Choice 

See Reverse Side  
For Pedigree Information 

Star 

Blaze or 

Snip 

Upper Lip 

Body Markings:  Please draw in all white markings and scars on the diagrams below.   
If the horse has no markings please check the box for none.  □  No Markings 

Off Side/Right Near Side/Left 

For Office Use Only 
 

Date Entered ___________________________________________ 
 

Registration Number _____________________________________ 
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