
 

 

Spanish Barb Horse Association 
           Discover the Horse that Discovered America 

 

Part 1 - APPLICATION FOR REGISTRATION - Form B 

* Advancement for 3 yrs, Alternate, or horses over 2 year of age. 
   

Name:        Foaling Date:  Sex: 

1st Choice _________________________________________    ___ Stallion 

        ____/____/_______ ___ Mare 

2nd Choice _________________________________________ Mo. Day Year  ___ Gelding 

           Date Gelded: 

3rd Choice _________________________________________    ___/___/_____ 

              Mo. Day Year 

SBHA Reg No.: _______   If gelded, were any foals sired prior to castration? ____ Y or ____ N, How many? ______ 

Body Color: ___Bay   ___Chestnut    ___Dun    ___Black    ___Brown    ___Buckskin    ___Grullo 

  ___Palomino    ___ Other: ________________________________________________ 

Color Pattern:  ___Solid    ___Tobiano    ___Overo    ___Sabino    ___Roan    ___Leopard 

Mane Color: _________________ Tail Color: ____________________  Eye  Color: ______Left  ______Right 

Hoof Color (black, white, parti)    :    __________ __________ __________ __________ 
        Right front    Left front    Right rear      Left rear 

Exact Height: ________ hands      Weight: ________ pounds    General condition at time ___________ 

     (from top of withers to ground)            (from tape or scale)            of Application: heavy, average, thin 

 
Part 2 - MEASUREMENTS:    
* Please take all required measurements as accurately as possible to nearest 1/4 inch. 

 
Length of Head (center of poll to just above 

nostrils) 
 Depth of heart girth  (straight line from wither to 

bottom line) 
 

Circumference of Muzzle (around muzzle 

directly above nostrils) 
 Circumference of heart girth (from base of withers 

around entire barrel) 
 

Length of ear (back side of ear, base to tip)  Length of foreleg (from elbow to point of fetlock)  
Width between eyes (across forehead between 

inside corners) 
  Length of forearm (from upper front base to center of 

knee) 
 

Length of neck (from center of poll to mid-wither 

along topline) 
  Length of cannon (from center of knee to top of 

fetlock) 
 

Length of back (from withers to top of hip-

between points of hip) 
 Circumference of cannon (around cannon ½ way 

between knee and fetlock) 
 

Length of croup (from top of hip to base of tail)  Length of pastern (from base of fetlock to coronet 

band) 
 

Length of shoulder (diagonally down from mid-

wither to point of shoulder) 
 Distance from ground to body (from bottom line to 

ground) 
 

 

Owner: ________________________________________ Breeder: _________________________________________ 

Address: _______________________________________ Address: _________________________________________ 

City/St/Zip: _____________________________________ City/St/Zip: _______________________________________ 

Phone: _________________________________________                      ______________________________________    

Email: _________________________________________ 

I certify to the best of my knowledge, that all of the information contained on this application is true and correct. 

 

_____________________________________________  ___________________ 

Signature of owner      Date 
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 Part 3 - MARKINGS AND WRITTEN DESCRIPTION 

 
Please write a complete description of all white and/or colored markings, scars, or brands.  Carefully draw in all WHITE 

markings on diagrams found below.  If no white markings appear, then state “no white markings” in your written description.  

If either the markings or the color of your horse’s changes in any way, please notify the Registrar.  The information written 

and drawn in below will be part of your horse’s permanent record, so please be as accurate as possible. 

 

Written Description: ___________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 
 

Please Check or Circle applicable answers: 

FEATHERING: Extent of natural feathering 

on back of cannons:   
Heavy Medium Light None 

Does cannon feathering curl tightly 

around legs? 
Front legs 

 Y or N 

Hind legs 

 Y or N  

FETLOCK HAIR: Amount of fetlock hair 

 
Heavy Medium Light None 

Is the fetlock hair naturally straight, 

curly or lacking 
Front legs: 

Straight or Curly or Lacking 

Hind legs:  

Straight or Curly or Lacking 

CHESTNUTS: do they appear on Front legs 

 Y or N 

Hind legs 

 Y or N  

Chestnut size 

 
Large Medium Small Protruding Flush 

ERGOTS:  do they appear on Front legs 

 Y or N 

Hind legs 

 Y or N  

Ergot size 

 
Large Medium Small Protruding Flush 

 

Location of horse_____________________________________________________________ 

If purchased, date, place, & seller of horse: ________________________________________________________ 
 

 

Owner Name: ________________________________________  Horse Name: _____________________________________
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 Part 4 - PEDIGREE 
Accurately fill out the complete pedigree of the horse for which application is being made. List horses names on top of the 

lines and registry & number, and coat color/pattern under the line.   

Sample:___Name of Horse___   

Reg # | Coat Color  
___________________________ 

SIRE    ___________________________ (    | 

   (     |      (__________________________ 

_________________________         | 

    |        ___________________________ 

   (___________________________ (    | 

       |    (__________________________ 

            | 

 

         __________________________ 

DAM    __________________________ (    | 

   (    |    (_________________________ 

________________________         | 

    |        __________________________ 

   (_________________________ (    | 

       |     (_________________________ 

            | 

 

 

 Part 5 - ALTERNATIVE REGISTRATION  
Complete Only if applying under ALTERNATIVE rule.  Please provide all information known regarding the 

horse’s bloodlines, background, registration numbers from other registries and registration information of ancestors in the 

pedigree section above.  Attach extra sheets if necessary.  Include a copy of registration certificates from any other registries 

for this horse. 

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

 

 

 

Owner Name: ________________________________________  Horse Name: ________________________________________________ 

 

 
FOR REGISTAR USE ONLY 

 
Date of receipt:  ______________   Amount received:  _____________Check #  ___________        
 

Date completed:  ______________    Date mailed:  _________________Registration Number Assigned: _____________ 
 

Inspection Scores:  ______-________,  ______-________, ______-________ 


