
QUESTIONS?: (859) 259-3899 . FAX (859) 259-1628 . p.edwards@asha.net . www.saddlebred.com

Registered Name of Horse  __________________________________________________________________ 

Registration # __________________________ Sex _________________________        Alive       Dead 

Applicant Name ___________________________________________________________________________ 

Address _________________________________________________________________________________ 

City / State / Zip ___________________________________________________________________________ 

Phone / Fax ______________________________________________________________________________ 

Email ___________________________________________________________________________________

Owner or applicant must be a current ASHA Member
ASHA Member Name ______________________________  Owner        Agent       Other _________________ 

Signature _______________________________________________________________________________

Please provide all possible information on current and previous trainers in chronological order from foaling to present. 

_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________  

Please send competition records, one (1) competition photo and (1) conformation (no saddle, sheet or blanket) photo for 
us to keep in our file for historical reference. Proofs and magazine pages are not accepted. In the case of a deceased 
horse, the photograph requirement may be waived if photos are unavailable. Photos may be e-mailed to 
p.edwards@asha.net.

Mail form, competition records, photos and payment to: 
American Saddlebred Registry 

4083 Iron Works Parkway 
Lexington, Kentucky 40511

SADDLEBRED RECORD SPORT HORSE ENDURANCE CHAMPION APPLICATION
Effective Oct. 25, 2020

Method of Payment:
* 3% Processing fee will be added to all ASR credit card transactions.
____ CHECK  ____ Visa, MasterCard, Discover & American Express accepted                Total: $ _____________ 

Credit Card #: _____________________________________________________ Expiration Date _____/_____/____

 Signature: ______________________________________________________________________________________

Application Fee:  $75.00
Rush Fee:  $100.00 (an additional $100 must be included with the $75 application fee for rush processing)
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