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MARITIME BRED REGISTRY

Because of the interest shown in the registry of “Maritime Bred’, we are reprinting the article and
goplication found in the January/February issue of “Horsing Around”.

Maritime Bred

At the April 1983 meseting of the CEF members, the following changes were made as to the specification
of Maritime Bred horses. These changes were noted effective for the 1984 show season. This will apply
to Nova Scotia and the other provinces of New Brunswick, Prince Edward Idand, and Newfoundland
have been contacted. It is hoped that al provinces will agree with Nova Scotia competitors that the new
Specifications will asss promotion of Maritime Bred horses and provide continued incentive to our
breeders.

The Maritime Bred Hor se (and/or Pony)

Open to horses whose sre and dam at the time of its conception stood in either Nova Scotia,
New Brunswick, Prince Edward Idand, or Newfoundland.

To be judged 40 percent performance at walk, trot and canter. Horses to be stripped and judged
60 percent on confirmation and Best of Type.

Owners of horses entered in this class will furnish either a certificate issued by the Nova Scotia
Equestrian Federation or a statement from the breeder (dam owner) naming sre location of
breeding, date of breeding, aswell as date of foaling and description.



Maritime Bred Registry (NS)

Application Form

Do not write here

Cert. # Issued
Date Issued
NAME OF HORSE:
BREED: REGISTRATION NUMBER: NSEF NUMBER:
OWNER'SNAME: CEF NUMBER:
ADDRESS:
POSTAL CODE:
TELEPHONE NUMBER: HOME: OFFICE:
PRESENT STABLE LOCATION:
SIRE: DAM:
BREED: REG. #: BREED: REG. #:
SIRE'S OWNER: DAM'S OWNER:
OWNERS ADDRESS: OWNERS ADDRESS:
(SIRE) (DAM)

Please turn over...




HORSE'SHISTORY

SEX: HEIGHT: COLOUR:
TATTOO NUMBER:

MARKINGS:

CEF PASSPORT NUMBER:

OTHER REGISTRATIONS:

DATE OF FOALING: WHERE FOALED:

DATE OF BREEDING: BREEDING LOCATION:

I, the undersgned, do hereby confirm tha dl information is accurate and true and that |
am the present owner of the horse.

Signed:
Date:
Witness.
NOTE: Incompl ete gpplications will not be processed.
Pease send copies of documentation where possible.
Char ges:
Regidtry: Member $10.00
Norn-member $30.00
Change of Ownership: Member $10.00
Non-member $20.00

RETURN TO: NSEF
5516 Spring Garden Road, 4™ Floor
Hdifax, Nova Scotia
B3J1G6



