
GCDHA Breeder’s Certificate 

 

Mare’s Name: ____________________________________________________ 

Breed: ____________________________   Reg. #: _______________________ 

If mare is not registered with GCDHA, include copy of registration papers 

 

Mare Owner at Time of Service: 

Name: __________________________________________________________ 

Address: _________________________________________________________ 

City / State / Zip: __________________________________________________ 

Country: ___________________________  Phone: ______________________ 

Signature: _______________________________________________________ 

 

Stallion’s Name: __________________________________________________ 

Breed: ____________________________   Reg. #: _______________________ 

If stallion is not registered with GCDHA, include copy of registration papers 
 

Stallion’s DNA Accession #: _______________________________________ 

Stallion Owner at Time of Service: 

Name: __________________________________________________________ 

Address: _________________________________________________________ 

City / State / Zip: __________________________________________________ 

Country: ___________________________  Phone: ______________________ 

Signature: _______________________________________________________ 

 

First Date Bred: _____/_____/_____          Last Date Bred _____/_____/_____ 

Service was performed via:  A.I.  _____      Live Cover  ______ 

Complete form and submit with the registration application. 

The Gypsy Cob and Drum Horse Association 

c/o 1812 10TH ST. 

Danville, IN 46122 

(317) 745-6746 
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