
FOAL DETAILS
Foals must be registered by 31 December in their year of birth

	 Exact
	 Date of Birth	 Prefix* + Name	 Sex	 Colour & Markings	 Breeder of Produce	 Sire of Produce

PLEASE COMPLETE IN BLOCK CAPITALS		       MARE DETAILS

Name of Mare ...................................................................................................................	 Stud-Book No. ........................................

Height of Mare ...............................................  Date of Birth .........................................	 Colour .....................................................

Owner’s name and address ..................................................................................................................................................................

..................................................................................................................................................................................................................

...........................................................................  Post Code .............................................	 Tel. No. ....................................................

* ALL PREFIXES MUST BE REGISTERED

	 	 DOES THIS FOAL ALREADY HAVE A PASSPORT?          YES                    NO

I, the owner of the mare and produce described above, declare that, to the best of my knowledge and belief, the above pedigree and particulars 
are correct.  I have taken all available means to satisfy myself that the above details are correct and undertake to abide by the decision of the 
Council of the Shetland Pony Stud-Book Society regarding the publishing or not of this entry, and as to the form in which the entry may be 
published in the Shetland Pony Stud-Book.

By completing this form and returing it to the address above, I hereby provide my consent for The Shetland Pony Stud-Book Society (SPSBS) 
to hold and use the personal information I provide on this form.

I acknowledge that SPSBS will only share my personal information with third parties (including but not limited to DEFRA, local authorities 
and the Scottish Government Rural Directorate for Animal Health and Welfare, for the purpose of processing this form and to comply with 
its legal obligations. 

Under the Horse Passport Regulations, SPSBS are obliged to provide certain mandatory data relating to Horse Passports to DEFRA, local 
authorities and the Scottish Government Rural Directorate for Animal Health and Welfare.  This data may include ‘personal data’ within 
the meaning of the Data Protection Act 1998.

I agree, if requested, to provide a hair sample from the produce described above.

Signature ....................................................................................................................               Date ...................................................

Foal Reg. No.

Mare No.

FOR OFFICIAL
USE ONLY

Form Received

.....................................

D.O.B.

Prefix

Sex

Colour

Breeder

Mem. No.

Mem. Pd.

Sire

Sire No.

Checked by

....................................

Query L.S.

....................................

Passport Sent

....................................

THE SHETLAND PONY STUD-BOOK SOCIETY
Entry Form for MARE and FIRST FOAL

PLEASE COMPLETE FORM AND RETURN WITH CORRECT FEE TO: SPSBS, 22 YORK PLACE, PERTH PH2 8EH
Cheques should be made payable to SPSBS.  All fees include VAT.

Prices are available from the Society office (01738 623471)
or on the website: www.shetlandponystudbooksociety.co.uk

THE SECTION BELOW MUST BE COMPLETED WHERE THE MARE OWNER WAS NOT ALSO THE STALLION 
OWNER WHEN THE MARE WAS COVERED

I hereby certify that the mare named ...................................................................................................................... was covered by the

stallion named ................................................................................................................................ owned or leased by me on or about

(date) ........................................  Signature of stallion owner ................................................................................................................

Name of stallion owner (Block Capitals) ...............................................................................................................................................



THE SHETLAND PONY STUD-BOOK SOCIETY
Freeze Mark/Brand		            Place Bar Code Sticker Here	 	 	  Veterinary Surgeon Stamp and Signature	
Microchip number
(Signalment key)

Left Side
Cote gauche

Right Side
Cote droit

Upper eye level
Ligne superieure des yeux

Fore - rear view
Anterieurs
vue posterieure

Hind - rear view
Posterieurs
vue posterieure

Muzzle
Nez

Left (L.F.)
Gauche (A.G.)

Right (R.F.)
Droit (A.D.)

Neck lower view
Encolure vue inferieure

Left (L.H.)
Gauche (P.G.)

Right (R.H.)
Droit (P.D.)

Signature confirms 
implantation of 
microchip, number 
as barcode, into the 
equine identified
below – please 
mark position on the
      diagram as  M

Name of Animal*	 	 	 	 	 	 	 	 	 	        Sex*
(Nom)	 	 	 	 	 	 	 	 	 	 	        (Sexe)
Date of Birth*	 	 	 	 	 	 	 Eye Colour*
(Annee)	 	 	 	 	 	 	 	 (Couleur des yeux)
Foal Colour*	 	 	 	 	 	 	 Adult Colour	 	        Adult Height
(Couleur)		 	 	 	 	 	 	 (Couleur)		 	        (Hauteur)
Species	 	 	 	 	 	 	 	 Unique Equine 
(Espece)	 	 	 	 	 	 	 	 Life Number
Head
(Tete)
Neck
(Encoloure)
Limbs	 	 L.F.
(Jambes)	 	 (A.G.)
	 	 R.F.
	 	 (A.D.)
	 	 L.H.
	 	 (P.G.)
	 	 R.H.
	 	 (P.D.)
Body	 	 	 	 	 	 	 	 Breeder’s Name*

(Corps)	 	 	 	 	 	 	 	  Address*
Acquired Marks

(Marques Acquises)	 	 	 	 	 	 Tel. No.*

Place and Date*	 	 	 	 	 	 	 Signature*
(Lieu et Date)	 	 	 	

826039000Equine – Shetland

* These fields must be completed


