
Equine Registries - Fell Pony Cross Stud Book
Registered Fell Pony Stallion Listing Form

Stallion Owners List your Fell Pony Society Registered Stallion Free Of Charge.

Fell Pony Stallions/Sires must be on file with Equine Registries Fell Pony Cross Stud Book or Sire Owner must provide copy 
of Fell Pony Society Registration Certificate, Fell Pony Society Breeding Stallion License verifying proof of Ownership or 
Lease Contract along with completed Breeders Certificate Form when registering any Offspring produced by Sire. 

Sire/Stallion Owner can complete this Stallion Listing Form and send  to Equine Registries Fell Pony Cross Stud Book along 
with required documents to list Stallion Free Of Charge. 

When Stallion is listed with Equine Registries Fell Pony Cross Stud Book, Sire Owner will in the future only need to complete 
and provide Breeders Certificate Forms to Mare Owner's (Breeders) for Breeding Services to outside Mares (Mares not 
owned by Sire/Stallion Owner).
Sire owner will also not need to complete a Breeders Certificate for offspring that Sire Owner is also Breeder of (Mares 
owned by Stallion/Sire Owner).

Complete this Form and provide required documents: Copy of Stallion's Fell Pony Society Registration Certificate, 
copy of Stallion's Fell Pony Society Breeding Stallion License, and 4 Photos of Stallion as follows:  1 full body right 
side photo, 1 full body left side photo, 1 full rear photo, 1 full front photo with forelock pulled to side of face.

Registered Name Of Stallion: ________________________________________________________________________

Registration # of Stallion: _____________________________________________

Stallion Owner's Name (Print): ______________________________________________________________________

If Co- Owner Name ( Print) _________________________________________________________________________

Address ___________________________________________________________ City _____________________

State ____________________________________ Zip Code _________________________

Phone: ______________________________ Email ___________________________________

Please sign and date this application with the understanding that this information is all true and correct to the best 
of your knowledge. All signatures serve as verification that this form is true and correct. Equine Registries is not 
responsible or held liable for any information recorded as provided on this form.

Owner's Signature and date: ___________________________________________________ Date ______________

Co-Owner's Signature and date: ________________________________________________Date ______________

Completed Form, required documents and photos can be scanned and emailed to:
equineregistries@gmail.com or mailed to the Office

Equine Registries 

204 Longview Drive

Jeffersonville,  IN  47130

mailto:equineregistries@gmail.com

