
Note: Per Section III. A. 7. of the ASR Rules, the owner of the dam at the time of breeding may assign his/her/its 
designation as breeder to any person or entity. Any such assignment includes all rights and interests as breeder including, 
without limitation, all rights to be listed as breeder on Registry records and all rights to any money or other prize due 
the breeder. The owner of the dam at the time of breeding must sign the assignment prior to the completion of the foal’s 
application for registration.

Should you wish to designate a breeding under this rule, 
this form must be completed and submitted to the ASR along with a $50 fee.

* 3% Processing fee will be added to all ASR credit card transactions.

QUESTIONS?: (859) 259-2742 . FAX (859) 259-1628 . saddlebred@asha.net . www.saddlebred.com

Please return completed to:
American Saddlebred Registry, Inc.

4083 Iron Works Parkway
Lexington, KY 40511

or fax to: (859) 259-1628.

BREEDER DESIGNATION
Effective June 1, 2017

Sire: ___________________________________________ Reg. # ___________________________________________

Dam: __________________________________________ Reg. # ___________________________________________

Foaling Date: ____/ ____/ ________

Name(s) of Designated Breeder(s) _____________________________________________________________________

_________________________________________________________________________________________________

Signature(s) of Designated Breeder(s) __________________________________________ Date ____/ ____ / ________

___________________________________________ Date ____/ ____ / ________

Name(s) of recorded owner(s) of dam at time of breeding: _______________________________________________

_________________________________________________________________________________________________

I/We, recorded owner(s) of dam, hereby designate as indicated above, 
the breeder(s) of the foal resulting from this Application for Registration.

Signature of Owner(s) ___________________________________________________ Date ____ / ____/ ________

Signature of Owner(s) ___________________________________________________ Date ____ / ____/ ________
(Required)

Method of Payment:
* 3% Processing fee will be added to all ASR credit card transactions.

____ CHECK (make payable to ASR)     ____ VISA   ____ MASTERCARD   Total: $ ____________

Credit Card #: ____________________________________ CCV Code: _______ Expiration Date _____/_____/______

Signature: ___________________________ Print Name: _________________________________________________


