
 

 

 American Shagya Arabian Verband, Inc.  
ASAV Registration/Transfer Application for Recorded Horses 

 Check one: Purebred Shagya____  Half-Shagya-Arabian (Shagya parent/purebred Arabian parent)____  Shagya Sportlo (25% Shagya)____  

Recorded Name of Horse: ________________________________________________________________________  

Name of Horse as it is to be recorded with ASAV: ____________________________________________________  

Date Foaled:________________   Sex: S____ M____ G____  Date Gelded: ________________  

Farm & Location where foaled: _____________________________________________________  

Color: _____________________________________________  

Markings: Face: _____________________________________  

Body: ___________________________________  

R Front Leg: ______________________________ Hoof: __________________  

L Front Leg: ______________________________ Hoof: __________________  

R Hind Leg: ______________________________ Hoof: __________________  

L Hind Leg: ______________________________ Hoof:___________________  

Brands: ____________________________________________________________________ 

Please include photos showing all 4 sides of the horse and additional photos on markings if necessary.  

Registration Number: _____________________ Organization: ____________________________ 

Registration Number: _____________________ Organization: ____________________________  

A copy of all registration forms must accompany this application along with verification of pedigree.  

Inspected (please circle): Yes  No If yes, where: ____________________________ Date:________________ 
If inspected please include a copy of the scores and signatures of the judges.  

Blood typing verification: If the horse has been blood and/or DNA typed please include a copy of the testing and the lab where it was processed. 

*********************************************************************************************  

Breeder of Horse: ______________________________________________________________________________ 

Address: _____________________________________________________________________________________ 

City: __________________________ State:_____________________ Zip: ____________ Country: ____________  

********************************************************************************************* 

Sire: ___________________________Color:_______________ Reg. #:_____________ Registry: ______________ 

Dam: __________________________ Color:_______________ Reg. #:_____________ Registry: _____________ 

*********************************************************************************************  

Recorded Owner of Horse: _______________________________________________________________________  

Address: _____________________________________________________________________________________ 

City: __________________________ State:_____________________ Zip: ____________ Country: ____________  

Phone:_________________________ Email: ____________________________________ 

*********************************************************************************************  

As the recorded owner of the above horse I verify all of the information is correct.  

Signature of recorded owner/s: ________________________________________________ Date: _______________ 
Joint ownership requires ALL signatures. Specify “and” or “or” in ownership. 
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