
 

   

 

 

 
DATE: __________________________  VENUE:________________________________ 

HORSES NAME: ________________________________________________________________ 

REGISTRATION NO: _____________________________________________________________ 

MICROCHIP NO: ________________________________________________________________ 

FOALING DATE/YEAR: ___________________________________________________________ 

OWNER/RESPONSIBLE PERSON: ___________________________________________________ 

MEMBERSHIP NO: ______________________________________________________________ 

COLOUR: ______________________________    SEX:    Gelding  /    Mare   /   Stallion 

 

Does horse’s colour/brands/microchip/markings match horse registration description?  YES/NO 

 

1st Measure - Time In 1st Measure - Time Out Height in cm's Height in HH 
Shoe Allowance 

Used Y/N? 

 
 

Annual – 
12mths 

 
Limited – 6mths 

 
Life 

        

2nd Measure - Time In 
2nd Measure - Time 

Out 
Height in cm's Height in HH 

        

 

MEASURING STEWARD: _______________________________________________________ 

 

SIGNATURE: _________________________________________________________________ 

 

MEASURER: _________________________________________________________________ 

 

SIGNATURE: _________________________________________________________________ 

 


