
BROODMARE RECORDING FORM 

Name of Horse:____________________________Date of Birth________ 

 

Color:_________________Markings:___________________________ 

    

    

   G. Sire/ Breed 

    

  Sire /Breed   

      

Name of Mare  G. Dam/ Breed 

    

     

    G. Sire/ Breed 

     

 Dam/ Breed  

    

  G. Dam/ Breed 

Owner:______________________________________________________________________ 

 

Address:____________________________________City:______________________State:___ 

 

Phone #:____________________________________________Zip Code:_________________ 

 

ADHHA Membership #:___________________ 

On the above graph, please name the Broodmare to be recorded into the American Dutch  

Harness Horse Association. Include as much of the pedigree that is available. If the horse is a 

crossbred , please name the breed of each ancestor. Also include registration numbers if avail-

able and a copy of registration papers.  

Please send Applications to: 

 

The Secretary, 

A.D.H.H.A. LLC, 

P.O.Box 110, 

Sullivan,  OH  44880 

Ph. (646)878-5420 

 

Please include fee, payable 

to ADHHA, LLC.: 

 

Recording Fee:— 

Members………. $25.00 

Non-Members …$50.00 
 

 

 

American Dutch Harness Horse Association,  LLC 
 

BROODMARE  RECORDING 


