APPLICATION FOR FROZEN EMBRYO RETENTION PERMITS

P.O. Box 82519, Oklahoma City, OK 73148 4(208) 882-557849 www.appaloosa.com @ registration@appaloosa.com

I ucicuy aunnuwicdge that T have read and agree to be bound by and follow the ApHC rules pertaining to frozen embryos. I also
understand that ApHC will investigate non-compliance of these rules and, in the event of such non-compliance, any resulting foals
may be ineligible for registration.

An embryo is defined as a donor mare bred and the fertilized egg removed to be placed into a recipient mare. This form is not to be
used to request permits for an oocyte, which is defined as an unfertilized egg removed from the donor mare to be placed into a
recipient mare and the recipient mare is then bred.

I understand that one frozen embryo permit is required to register a foal produced using an embryo from a mare no longer in my
ownership. The signed permit will serve as the breeder’s certificate for registration of the foal.

As the mare owner, I understand that I must ensure that a sufficient number of Frozen Embryo Permits are purchased prior to my sale
of the mare, and I understand that I must complete an application for each permit needed. Once the ownership changes, I understand
that I may no longer purchase Frozen Embryo Permits from ApHC.

Mare’s Name: Reg #: Breed:

Grandsire: Registration #: Granddam: Registration #:

Stallion’s Name: Reg #: Breed:

Grandsire: Registration #: Granddam: Registration #:

Breeding Dates: (required) / / to / /

To be completed by recorded mare owner or *lessee:

(*An ApHC official Lease Agreement must be on file with the ApHC.)

Printed name of recorded mare owner/lessee: ApHC Member Number:

Signature of mare owner or lessee: X Date Signed:
(Required)

Mailing Address: City:

State/Province: Country: Zip/Postal Code:

Day Phone: ( ) - Evening Phone: ( ) -

E-mail Address:

To be completed by recorded stallion owner or *lessee:

(*An ApHC official Lease Agreement must be on file with the ApHC.)

Printed name of stallion owner/lessee: ApHC Member Number:

Signature of stallion owner or lessee: X Date Signed:
(Required)

Mailing Address: City:

State/Province: Country: Zip/Postal Code:

Day Phone: ( ) - Evening Phone: ( ) -

E-mail Address:
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This form must be submitted with a Permit Fee of $75 along with payment for trackable shipping required as documents are
not replaceable
I:lUPS Contact ApHC for current rates

|:|P0stal Express Contact ApHC for current rates

CREDIT CARD CHARGES: Starting January 1, 2019 Appaloosa Horse Club will implement a credit card surcharge. Applications received without
required payment will be assessed an Invoicing Fee

CREDIT CARD CHARGES: |:| L] ] @

Credit Card Number: Expiration Date: CVV #:
(PLEASE INCLUDE 16 DIGIT RAISED NUMBERS) (Month) (Year)

Signature of Cardholder: X

Printed Name of Cardholder: Membership #:
Mailing Address: City:

State/Province: Country: Zip/Postal Code:
Day Phone: ( ) - Evening Phone: ( ) -

E-mail Address::

FROZEN EMBRYO RIGHTS RETENTION PERMIT
A. In the event a mare owner wishes to sell a mare, but retain rights to use frozen embryos, they must purchase frozen embryo rights
retention permit(s) from the ApHC before the horse is sold. The application for purchase must be on a form provided by ApHC and
proper fees must accompany application. (See Fee Schedule)
1. The recorded owner of the mare may purchase frozen embryo rights retention permit(s). Only signatures of the recorded
owner of the mare shall be accepted on the application(s). If the mare is leased, during the period of the lease, the mare
owner may not purchase frozen embryo rights retention permits.
2. The mare recorded owner, authorized agent or lessee at the time of breeding must sign the frozen embryo rights
retention permit application.
3. The lessee of the mare may purchase frozen embryo rights retention permits during the period of the lease.
4. Once a mare is sold and the transfer is recorded with the ApHC, a former owner or lessee cannot purchase additional
frozen embryo rights retention permits from the ApHC.

B. Each of the frozen embryo rights permits purchased may be used for the registration of only one foal.
1. ApHC will record the number of outstanding frozen embryo permits for each individual mare and that number will be a
matter of public record.
2. It is the ultimate responsibility of a prospective buyer to confirm with the seller, the number of outstanding frozen embryo
permit applications not yet recorded on ApHC records as of the date of sale.

C. The ownership of the frozen embryo rights retention permits may be transferred. (See Transfer of Ownership Rules and Fee
Schedule.)
1. The ApHC shall record each transfer of ownership of a frozen embryo permit. The rules of transfer of ownership of a horse
shall apply to frozen embryo rights retention permits, except the request to transfer ownership of the frozen embryo permit
shall be accompanied by the retained frozen embryo rights permit instead of the Certificate of Registration.

D. When a frozen embryo rights retention permit is used to register a foal, the owner of the permit shall sign the registration
application as the owner at time of foaling.

E. The donor mare must be enrolled in the embryo program for the year of collection. (SEE EMBRYO/OOCYTE
TRANSFER PROGRAM)



	Mares Name: 
	Reg: 
	Breed: 
	Grandsire: 
	Registration: 
	Granddam: 
	Registration_2: 
	Stallions Name: 
	Reg_2: 
	Breed_2: 
	Grandsire_2: 
	Registration_3: 
	Granddam_2: 
	Registration_4: 
	to: 
	Printed name of recorded mare ownerlessee: 
	ApHC Member Number: 
	Date Signed: 
	StateProvince: 
	Country: 
	ZipPostal Code: 
	Day Phone: 
	undefined_3: 
	undefined_4: 
	Evening Phone: 
	undefined_5: 
	undefined_6: 
	Email Address: 
	Printed name of stallion ownerlessee: 
	ApHC Member Number_2: 
	Date Signed_2: 
	StateProvince_2: 
	Country_2: 
	ZipPostal Code_2: 
	Day Phone_2: 
	undefined_7: 
	undefined_8: 
	Evening Phone_2: 
	undefined_9: 
	undefined_10: 
	Email Address_2: 
	Credit Card Number: 
	Expiration Date: 
	CVV: 
	Printed Name of Cardholder: 
	Membership: 
	StateProvince_3: 
	Country_3: 
	ZipPostal Code_3: 
	Day Phone_3: 
	undefined_11: 
	undefined_12: 
	Evening Phone_3: 
	undefined_13: 
	undefined_14: 
	Email Address_3: 
	Breeding Dates required: 
	undefined: 
	undefined_2: 
	Mailing Address: 
	City: 
	c3: Off
	c1: Off
	c2: Off
	c4: Off
	up1: Off
	up2: Off


