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Registration and Evaluation Form 

 
Owner & Breeder Information 

Owner’s Name: _______________________________ (Please Print) 

Name of horse: _______________________________  

Breeder: _______________________________  

Address: ________________________________________________ 

City, State Zip: ________________________________________________ 

Phone: ________________ _______________ ________________ 

 Day Evening Fax 

E-Mail: _______________________________  

 
I ________________________________ certify that I am indeed the owner of said horse and I do 
have the authority to execute and file this application with Champagne Horse Breeders’ & Owners’ 
Association. I also certify that the information provided is accurate and complete to the best of my 
knowledge. The CHBOA is not liable or responsible for false pedigree or actions inconsistent with 
the Association’s rules and bylaws. 

 
Horse Information 

Sex: ________________ Name of Sire: ___________________________ 
Breed: ________________ Name of Dam: ___________________________ 
Color: ________________ 
DOB: ________________ 

*Please complete attached Pedigree Chart OR attach a copy of the 
horse’s registration papers with pedigree. 

 
Checklist 

□  Photographs showing eye, skin, and coat color 
□  Copies of all other registration papers assigned to the horse 
□  Copies of any genetic test results 
□  Evaluation fee paid (if applicable) 
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Markings:  
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
________________________________________________________________________ 

 

Please insert pedigree into the table below: 
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Required Signatures 

_____________________________ _______________  

Owner Signature  Date  

_____________________________ _______________  

Evaluators Signature  Date  

Membership Fee: $20.00  Make Payment To:   

Registration Fee: $20.00  CHBOA 

Evaluation Fee: $5.00  2033 Meander Run 

Transfer Fee: $10.00  Locust Dale, VA 22948 

Transfer-within 30 days: $10.00   

Non-member Transfer: $15.00  For more information: 

   www.chboa.com 


