
The United States Equestrian Federation (USEF), the American Saddlebred Horse Association (ASHA) and the American Saddlebred Registry (ASR) require
that all horses be entered and shown under their registered names and in the names of their recorded owners.  However, a Certificate of Eligibility to Show
may be issued to a person other than the recorded owner under the following circumstances:
1. The recorded owner of a horse may execute a Certificate of Eligibility to Show indicating a recorded owner’s permission for an identified horse to be

shown under the name of the person so designated.
2. The Certificate may be executed by the recorded owner when a horse is being purchased under an installment payment plan and the official Certificate

of Registration has not yet been turned over to the purchaser; however, the execution of the Certificate is not limited to this circumstance.
3. ASR may execute a Certificate of Eligibility to Show in the name of a current unrecorded owner if, after reasonable investigation, the Registry is satisfied

that it is not possible to document and record the complete chain of ownership and properly record the name of the current owner.  In this case, photo-
graphic identification of the horse is required; identification by blood-typing may also be required at the Registry’s discretion.

4. A Certificate of Eligibility to Show application must be filed with the ASR office with payment of the $25.00 fee prior to the time the horse is shown.  For
Priority processing, an additional $50.00 rush fee will be assessed.  The Certificate of Eligibility to Show will be returned to the grantee with the official
ASR seal affixed as endorsement that eligibility has been granted and has been recorded with  ASR.  A copy of this Certificate and a copy of the horse’s
Registration Certificate should be enclosed with horse show entries in order to comply with current USEF rules. 

5. The Certificate may be terminated under any of the following circumstances:  a)  The recorded owner at any time by notifying ASR, in writing, stating
that the Certificate is void as of a specified future date; b) If, after reasonable investigation, ASR identifies that a USEF or ASHA rule has been violated
relating to a Certificate of Eligibility to Show, ASR reserves the right to notify USEF of such a violation (for example, judging/ownership conflict of inter-
est); c) ASR may terminate any Certificate it has issued for any reasonable cause as determined by ASR. 

I _______________________________________________the recorded owner of ______________________________________

registration number ________________________, a_________________  _________________,  foaled in_________________, 

do hereby grant permission to________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

to show said horse under his or her name from_____________________through_________________, or until further notice.

Purpose for Request (check one):
■■ 1. Showing.        ■■ 2. Installment purchase        ■■ 3. ASR special circumstances.    

American Saddlebred Registry Grand National, Futurities and Sweepstakes prize money to be distributed to (check one):
■■ Recorded Owner         ■■ Certificate of Eligibility to Show Recipient

The undersigned recorded owner and recipient of this application agree to comply with all ASHA, ASR and USEF rules and regulations.

Signature of Person Granted this Application __________________________________________________Date____________

Signature of Recorded Owner _______________________________________________________________Date____________

Address ___________________________________________________________________________________________________

City/State/Zip__________________________________________________________Telephone___________________________

Name of Owner Name of Horse

Color Sex Year

Name of Person

Address

City/State/Zip

Month/Day/Year Month/Day/Year

AAPPPPLLIICCAATTIIOONN  FFOORR  CCEERRTTIIFFIICCAATTEE  OOFF  EELLIIGGIIBBIILLIITTYY  TTOO  SSHHOOWW

1. Please return completed form with correct fee to ASR office. Approved_______ Denied______
2. To do business with the ASR you must be a current member in good standing of ASHA.
3. FEE: $25.00, payable to ASR, 4083 Iron Works Parkway, Lexington, KY 40511; phone 859/259-2742 or fax 859/259-1628. 
4. For priority processing, an additional $50.00 rush fee will be assessed.

FORM (09/05)

■■ Check Enclosed ■■ VISA ■■ MasterCard     Card Number_______________________________________________ Exp. Date _____________

Signature ________________________________________________________ 
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