
         International Buckskin Horse Association, Inc.  * PO Box 268 * Shelby, IN 46377 
                                                        219-552-1013       www.ibha.net 

                      BUCKSKIN BRED REGISTRATION APPLICATION  
*Horses sire, dam, grand sire or grand dam must be IBHA registered and IBHA registration number must be included 
                                                                                   
Name: (_________________________________________)(________________________________________)  
                Give two choices not to exceed 20 letters and spaces   
 

Sex: ____Mare    ____Stallion    ____Gelding        Foaled:_______________   Color: ______________________ 
 

Description of white markings, scar and brands:___________________________________________________ 
 

__________________________________________________________________________________________ 
 
Is horse registered in another Association? ___Yes   __No  If yes, submit a copy of papers with this application. 
 

Fill in all known pedigree, including                                                                                                       _________________________________ 
colors and registration numbers:                          __________________________________ 
                _________________________________ 
_____________________________________ 
                 SIRE              _________________________________ 
         ___________________________________ 
               _________________________________ 
 
                                                                                                                                                                   _________________________________ 
                                                                                     __________________________________ 
                _________________________________ 
_____________________________________ 
  DAM              _________________________________ 
         ___________________________________ 
               _________________________________ 
 
 

BREEDER: _____________________________________________________IBHA ID#____________________ 
(OWNER OF DAM AT TIME OF BREEDING) 

CITY:__________________________________STATE:___________________ZIP:________________________ 
 

OWNER: ______________________________________________________IBHA ID#_____________________ 
 

ADDRESS:___________________________CITY:______________________STATE:______ZIP:______________ 
 
PRINT OWNER NAME:_________________________________PHONE (_____)__________________________ 
 

FEES: __________$45 MEMBERS         _______$75 NONMEMBERS 
 

CHECKLIST:  ____PHOTOS (ONE EACH SIDE, FRONT & REAR VIEWS)        _____FEES 
                      ____PROOF OF PEDIGREE (COMPLETED BREEDERS CERTIFICATE OR COPY OF ASSOCIATION CERTIFICATE) 
 

MAIL TO: IBHA – PO BOX 268 – SHELBY, IN 46377 


