
O F F I C I A L   P A - B R E D   R E G I S T R A T I O N   A P P L I C A T I O N 
Pennsylvania Horse Breeders Association   701 East Baltimore Pike   Suite E   Kennett Square, PA   19348    610.444.1050    www.pabred.com  

REGISTRATION FEES Current PHBA Members Non-Members 

   Within 365 days of foaling date    $ 50     $125 

   By December 31 of foal's yearling year   $100     $250  

   LATE (requires certi�ied check) 10 days prior to entry after Properly Completed application received        $500 

   Please enclose check payable to PHBA, W-9 and this form signed and a copy of The Jockey Club Certi�icate - NO FAXES 

BREEDER INFORMATION  

Breeder Name ________________________________________________________   Farm Name  ______________________________________________________________________ 
 (One name ONLY - Must match bred-by on The Jockey Club Foal Certi�icate  and name on W-9 and IRS database)   

Breeder Address   ____________________________________________________ City ___________________________________________  State ________  Zip _______________ 

Breeder Phone  _______________________________________________________    Breeder Cell Phone   __________________________________________________________  

Breeder's  SSN - OR -  EIN Number            Email ______________________________________________________ 

IRS Tax Entity      Individual/Sole Proprietor or single-member LLC        C Corporation         S Corporation          Partnership         Trust/estate    
 (check ONE)          Limited Liability Company and Tax Classi�ication:    LLC-C Corp.   LLC-S Corp.    LLC-P Partnership     or     Other  _______________ 
                                                                                                                
FOAL INFORMATION                MUST BE COMPLETE TO BE PROCESSED              ENCLOSE A COPY OF THE JOCKEY CLUB FOAL CERTIFICATE 

Foal Name    Foal’s Jockey Club No.     

Sire   Reg’d. PA-Sire?     Yes     No 

Dam    Foaling Date  _____/_______/________ 

Dam’s Sire   Color _______________   Sex  __________ 

Foaling Farm Owner  _________________________________________________  Foaling Farm Name  ____________________________________________________________ 

Foaling Farm Address ________________________________________________ City ___________________________________________  State ________  Zip _______________ 

Foaling Farm Phone  _____________________________      Foaling Farm same as Breeder Name and Address 

PENNSYLVANIA FARM DOMICILE REQUIREMENT 

Farm Owner __________________________________________________________  Domicile Farm Name  __________________________________________________________ 

Farm Address   ________________________________________________________     City ___________________________________________  State ________  Zip _______________ 

Farm Phone ________________________________________       Domicile Farm same as Foaling Farm and Address 

REGISTRATION ELIGIBILITY 

 1  - The dam of the foal resided continuously in Pennsylvania since November 1 of the year of conception through foaling    -or-    

 2  - The dam of the foal was purchased at a public sale after November 1 of the year of conception and brought into Pennsylvania within 14 days of the 

 date of purchase and remained continuously through foaling. During the year of foaling, the foal or its dam spent at least ninety (90)days in the state                            

 Name of Public Sale:  _____________________________________________        ________            Date of Public Sale   _______/_______/_______      -or-                                                                                       

 3  - The dam of the foal arrived after November 1 of the year of conception, foaled in Pennsylvania and was bred back to a registered PA stallion standing 

 in Pennsylvania and the dam of the foal resided 90 consecutive days during the year of foaling –  PA Stallion bred back to: _____________________________ 

AFFIDAVIT OF REGISTRATION INFORMATION   
I, the undersigned, certify that pursuant to the information given by me above, this foal is eligible for registration as a PA-Bred and to participate in the 
Pennsylvania Breeding Fund.  If this foal is ineligible because of inaccurate, false or fraudulent information the foal will not be a Registered PA-Bred.  I agree to 
promptly provide any additional information requested by the of�icial registrar, PHBA,  to con�irm information submitted with this registration and I understand 
that the statements herein are made subject to the penalties of 18 PA C.S. 4904 (relating to unsworn falsi�ication to authorities). 

DOMICILE FARM OWNER Printed Name ______________________________________ Signature ____________________________________   Date _____/_____/_____ 

BREEDER Printed Name _________________________________________________________ Signature ____________________________________   Date _____/_____/_____ 

Of�ice use: Date Rec’d _____________ Date Complete _____________ Effect. Date _____________ Cert. Mailed _____________ W-9____ PANUM ______________ 
HRegfrm H2016.PDF   1/4/2016     Farm inspections may be made at any time to confirm PA-Bred registration submission data.      Printed: 10/21/2016 7:20 PM
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