

Bloodtyping / DNA Sampling  & Microchipping

for Registration  of Foals and Ponies 
The following rules apply for registration of foals: Please read carefully
1. You are requested to complete the detachable slip below for each foal. 
2. All foals, their dams and sires must be tested before being accepted for registration in the CPBS Studbook.

3. The taking of blood/DNA samples from the foal will be done by your local Veterinary Surgeon who will also take the markings of the foal.

4. Foals must be registered before they are six months old or before the 31st December in the year of birth (whichever is the latest date) to be included in the food chain.
5. All foals must be Microchipped for identification and named for life at time of bloodtyping/dna sampling
6. Return completed forms to The Connemara Pony Breeders’ Society  with the appropriate fees
7. In order to be recorded as the breeder of the foal the Dam must be registered in your name
8. A Lifetime Document will be issued for each animal when its parentage is verified to the CPBS by Weatherbys Laboratory, which can take up to 10 weeks. Please ensure not to mix up the contents of blood kits if blood typing more than one foal at a time.
9. Forms accompanied with the incorrect fees will be returned. Sterling cheques or Sterling cash no longer accepted.
Members:  Please enclose a fee of:
Non-members:  Please enclose a fee of:
Foal Registration Kit - €61.50

Foal Registration Kit: - €110.70

Date of Birth of Foal:  ------------ ------------ ---------------       Sex:      Colt   ____      Filly   ____          Gelding
Registered Name of Foal:  -------------------------------------------------------------------------------------------------------
Sire of Foal:   -------------------------------------------------------------------
Stud Book No.:  ____________            

Dam of Foal:   ------------------------------------------------------------------
Stud Book No.:  ____________            

Name/Address Breeder of Foal: 

(this is the registered owner of the Dam) --------------------------------------------------------------------------------------

Name of Owner of Foal:   
-------------------------------------------------------------------------  ____________            
Address of Owner:
---------------------------------------------------------------------------------------------------


---------------------------------------------------------------------------------------------------

Phone Number:
------------------------------------------   
Mobile:  -----------------------------------------

I declare that the particulars contained in this form are correct.
Signature of Foal Owner/Agent:    ------------------------------------------------------------------------

Please note all blood kits and passports are issued in strict rotation

Cumann Lucht Capaillíní Chonamara


	


Connemara Pony Breeders’ Society





The Showgrounds


Clifden, Co. Galway





Phone:   095-21863


Fax:	095-21005


E-mail:  enquiries @cpbs.ie.�Website:  www.cpbs.ie
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