
 
BWP/NAD Foal Registration Forms 
For Foals Not Attending a Keuring 

Dear Breeder,  

Congratulations on the birth of your foal! To make the registration process as seamless as 
possible please follow the below instructions for registration without inspection.  

To qualify for registration with out inspection, both sire and dam of the foal must be approved 
with the BWP or BWP/NAD. You may attend a future Keuring for branding up to the age of two 
and also enter yearling & 2YO futurities for inspection. Contact office@bwpnad.com if 
you have any questions about your registration options. 

Please read the instructions carefully and be sure to provide all the required documents by 
November 1st of the foaling year to the following address or email: 

BWP/NAD 
PO BOX 472 

Ocala, FL 34478 

Email: office@bwpnad.com 

You will need to provide the following documents: 

1. DECLARATION OF BIRTH 
Declaration is only valid if signature section is filled out. The Breeder of the foal is either the 
owner or lessee of the mare at the time of birth. 

2. MARKINGS PAGE 
Please have a veterinarian complete the markings page. Use RED ink for white markings, 
pink markings should be filled in with RED. Whorls, scars brands and other markings should 
be noted in BLACK. Please note all whorls on the face, poll region, along the under side of 
the neck or throat and each side of the crest with an X. Microchip placement should be 
noted with a “C”. 
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3. BREEDING CERTIFICATE 
You must provide a breeding certificate from the stallion owner or contract for the purchase 
of semen or the semen bill of sale as well as veterinary insemination report. 

4. DNA KIT 
A DNA Kit will be email to you upon receipt of payment. The DNA instructions are in the kit 
(comprises of 2 pieces of paper) and should be mailed back to UC Davis at the designated 
address on the kit.  

5. PHOTOGRAPHS 
Four sided and face photos of the foal must be provided (front/back/left-right side and 
frontal face view showing markings in detail). 

6. PAYMENT 
Upon contacting the Registry with your information, an invoice with be emailed to you to 
be paid via Quickbooks, website or check. 2025 Foal Registration is $300.00 per foal. There 
is a $75.00 outside stallion fee for sire’s that are not in the BWP Studbook but approved 
with a WBFSH recognized studbook.  





DECLARATION OF BIRTH 

Please bring this original signed copy to the Keuring or email to office@bwpnad.com 

FOAL NAME: _______________________________________________________________________ 
(Please print exactly how you would like this appear in their passport paying attention to capitalization and spacing)  

Sire: _________________________________________		 Sire UELN: _____________________ 
Dam: ________________________________________		 Dam UELN: ____________________ 
Dam Sire: ____________________________________ 

Date of Birth: _________________	 Sex: _________	 Color: __________________________ 
Microchip Number: ____________________________	 Embryo Transfer: Y  N      ICSI: Y   N 
(Microchip is required for registration with BWP)	 	 	 (circle one)	 	        (circle one) 

BREEDER USEF# (if applicable)__________________ 
Name: _______________________________________		 Country: ________________________ 
Address: ____________________________________________________________________________ 
City: ______________________________	 State/Prov: _____________	 Zip: _______________ 
Phone: ____________________________	 Email: _______________________________________ 

OWNER  USEF# (if applicable)__________________ 
Name: _______________________________________		 Country: ________________________ 
Address: ____________________________________________________________________________ 
City: ______________________________	 State/Prov: _____________	 Zip: _______________ 
Phone: ____________________________	 Email: _______________________________________ 

CO-OWNER  USEF# (if applicable)______________ 
Name: _______________________________________		 Country: ________________________ 
Address: ____________________________________________________________________________ 
City: ______________________________	 State/Prov: _____________	 Zip: _______________ 
Phone: ____________________________	 Email: _______________________________________ 

BREEDER SIGNATURE	 	 	 	 OWNER SIGNATURE 

_________________________________________	 _______________________________________ 
Date: 	 	 	 	 	 	 	 Date: 
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BREEDING CERTIFICATE 

This certifies that the breeding of the mare listed on this document was performed by the 
stallion ________________________ via ___________________________(mode of insemination). 

STALLION NAME:	 	 	 	 	 	 REG. #:	 	 	 	              

MARE NAME: 	 	 	 	 	 	 REG. #: 	 	 	 	  

SIRE OF MARE: 	 	 	 	 	 	 REG. #: 	 	 	 	  

DAM OF MARE: 	 	 	   	 	 	 REG. #: 	 	 	 	 	  

DAMSIRE OF MARE: 	 	 	 	 	 REG. #: 	 	 	 	 	  

DATE(S) BRED: 	 	   	 	 	 	 FOALING DATE: 	 	 	  

STALLION OWNER: 		 	 	 	  

SIGNATURE:	 	 	 	 	 	  





 

BWP/NAD Application for Membership 

Name: ______________________________________________	 Date: ____________________ 

Farm Name: ________________________________________________________________________ 

Address: ____________________________________________________________________________ 

City: _________________________________	 State/Prov: ___________	 Zip: _______________ 

Telephone: ______________________________	 Email: ________________________________ 

MEMBERSHIP LEVEL (Select only one) 

New Breeding Member: 	 	 	 ________ $100.00 

2026 Renewal Breeding Membership: 	 ________ $75.00 

5 Year Breeding Membership: 	 	 ________ $350.00 

Lifetime Membership: 	 	 	 ________ $750.00 

☐ Opt-in BWP/NAD E-Newsletter 

—————————————————————————————————————————— 

☐ Invoice later 

☐ Check # _________________ Make checks payable to BWP/NAD 

☐ Credit Card

Visa 	 Mastercard	 Discover	 Amex 

Card Number: ____________________________________________ 

Exp: _______________		 CVV: ___________ 

Name on Card (print): _____________________________________ 

Billing Address: __________________________________________ 

Signature: _______________________________________________ 	 Date:____________________
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