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 FOAL Registration Form 2011_ 
 

   (All sections must be completed in BLOCK CAPITALS only please) 
 

OWNER NAME & ADDRESS      NAME OF ANIMAL (ALL ANIMALS MUST BE NAMED) 

 

Registration Check List: 

 
• The Marking Chart completed, stamped & microchip implanted by your Vet.   ⁪ 

• This completed application form with all sections completed.     ⁪ 

• For verified parentage you must enclose with this application form:  

Dna SAMPLE and Mares Passport.        ⁪ 

• The Balance of any fees due:         ⁪ 

• Foal Registration Fee (Applications must be received by Nov. 1st each year)   €70.00 

 

Payment: 
 

I enclose the fees due of €_________  

(cheques etc, made payable to The IPSA)        ⁪ 

 

Credit/Debit Card Payment also accepted – Tel. 091 577577      ⁪ 

 

 

I HEREBY CERTIFY THAT THE ABOVE PARTICULARS ARE CORRECT TO THE BEST OF MY 

KNOWLEDGE AND I AGREE TO ABIDE BY THE RULES OF THE IRISH PIEBALD & SKEWBALD 

ASSOCIATION LIMITED. 
 

Signed: ______________________________________________       Date: _________________________ 

 

 

Send All Documentation To:     
 

Claire Flaherty,  

The Irish Piebald and Skewbald Association,  

Furbo Hill, Spiddal, Co. Galway. 
 
 

 

 
1ST Choice  _____________________________________________ 

 

 

2ND Choice  _____________________________________________ 

 

 

3RD Choice  _____________________________________________ 

 

Microchip Number: 

   _____________________________________________ 
 
Covering Cert No.: _____________________________________________ 

 

Name: ___________________________________ 

 
Address:  ___________________________________ 

 

__________________________________________ 

 

Tel. No.: __________________________________ 

 

Email:   __________________________________ 


