The Belgian Sport Horse — Section North America

Av. Prince de Liege 103 b/4 - BE- 5100  Jambes {Namur)
Belgium — Tel. +32 84 330 660 — Fax +32 84 330 666
www.shsnet be

VT (SR ML R U™ i i gt g 1 ey e 1

IMPORTANT INFORMATION FOR THE SBS FOAL REGISTRATION

Completed form shall be send to the SBS registrar :
Dr Ronda Stavisky : stavisky@thegateway.net or Michelle Delaurier : m.delaurier@sbsnet be

The undersigned will present the foal on following SBS INSPECTION SITE :

< FOAL NAME :
Date of Birth : Macch 9 31'023 Sex : Co]-}-

SIRE : Name and UELN (breeding certificate shall be attached) . (C Ja3naC @ ©
DAM : Name and UELN (copy of dam’s papers shall beattached): () ~ Cot oV a

> BREEDER

Name : Bt% S‘]’E LTW
Mail address : g"“’)‘ ;Ffﬁhwﬁdfﬁ &é_ ,Ca-\—QeﬂwV./Br )6”‘?‘

Mobile - 5(-!0 —-—9_-4'0 _ 3 3 }L,}

=~ CO-BREEDER

Name :

Mail address :
Mobile

=  OWNER

Name ;

Mail address
Mobile -

=  CO-OWNER
Name :

Mail address / Street

Zip Code & City :
Mobile ST I

DATE : SIGNATURE : (with mention of your name)
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Ntalhion: : ML A _

Date of Collection: 3122419 e

Time of Collection: __ '3~ X= AM /(M

Total Volume: ~0 cc Extender Type and Volume:
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Total # of sperm per insemination dose:

To be comnpleted oy Mare Owaner and

billion

e
Mare Owner: . | -
REgiztersn Naine of MATS inschmnatcdr | A — ( :'.._-_:, CSY 10—
Dreed: ” Reomstrahion Numper:
Color: _5@_7 ] Markings: ‘
Date of insemination(s): 24 Hr BN A 48 Hr KL;LLLL[ C] .
Time of msennnaiioais 24 e & '3 i 48T = 5 22 . t
Creratt Monility: 24 Hr I‘J{' 2 48 Hr_. __— J‘_Qﬂ'“j’_, N
Progressive Motility: 24 Hr nJI A 48 Hr  ~ 5%

{ hereby certify that any extra semen received which was not used to breed the abhove mare was disposed of.
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This form must be returned o the Farm at the above address immediately nost- :

msemination. If form 1s not received witimn 10 days pasi inseminaiion, no Hreeding
certificate will be issued and warranties in breeding contract will become null and void.

Container should be returned to Stallion Station at:
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Riging Star Farm, 210 RBrice Road, Silver
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Thanlk youl

Creelr, Georgia, 3075




