
Inspection Scheduling Form

Inspection Date_________________________________________
Location_______________________________________________

PLEASE COMPLETE THIS FORM AND MAIL WITH PAYMENT

HORSE OWNER INFORMATION
Owner_____________________________________________Phone_______________________

Address________________________________________City_____________________________

State_________________________________________________Zip Code__________________

Email Address___________________________________________________________________

FRIESIAN HERITAGE HORSES MUST BE REGISTERED OR HAVE A PENDING REGISTRATION WITH THE

FSH REGISTRY PRIOR TO INSPECTION. FSH MEMBER MUST BE IN GOOD STANDING

HORSE INFORMATION (one horse per form)

Name____________________________________________Date of Birth___________________

Registration #___________________Color___________________________________________

Horses breed is_________________________________________________________________

Micro-Chip, Brand or Tatoo________________________________________________________

 Stallion  Mare  Brood Mare Gelding  Horse under 3 years  Foal shown with Dam

FRIESIAN HERITAGE HORSES SHALL NOT BE INSPECTED WITHOUT PROPER MIRCOCHIP INDENTIFICATION

SELECT DIVISIONS
 Friesian Heritage with Purebred Standard  Sport Horse Breeding Suitability Friesian Heritage-Broodmare
 Friesian Heritage with Sport Horse Standard  Sport Horse Breeding Suitability-All Breeds (Non-Friesian)
 Ster / Under saddle testing (additional $50.00)  Inspection in more than one division additional $50.00 each

PAYMENT INFORMATION
Each horse inspected shall be $150.00 $75.00 Deposit is Non-Refundable

This covers the judges expenses, but does NOT include stalls and microchipping

MMMaaakkkeee ccchhheeeccckkksss pppaaayyyaaabbbllleee tttooo::: FFFeeedddeeerrraaattteeeddd FFFrrriiieeesssiiiaaannnsss///FFFOOOAAA
 I wish to pay a $75.00 deposit (Second half of fee is due 60 days prior to the date of inspection)

 I wish to pay the full $150.00 (plus, any other divisions added for additional $50.00 each)
 I wish to pay the full amount $__________ with my  VISA  Mastercard  Discover

Credit Card #_____________________________________Expiration Date_____________
CC Billing Address __________________________________________________________
City___________________________State_________________________Zip____________

MMMaaaiiilll ttthhhiiisss fffooorrrmmm wwwiiittthhh pppaaayyymmmeeennnttt tttooo::: KKKaaayyylllaaa HHHaaagggeeelll

DDDiiirrreeeccctttooorrr ooofff FFFSSSHHH IIInnnssspppeeeccctttiiiooonnnsss
AAA lllaaattteee fffeeeeee ooofff $$$555000...000000 wwwiii lll lll bbbeee aaapppppplll iiieeeddd iiifff nnnooottt sssiiigggnnneeeddd 111222666666 111555000 ttthhh AAAvvveeennnuuueee

uuuppp aaannnddd pppaaaiiiddd iiinnn fffuuulll lll 666000 dddaaayyysss ppprrriiiooorrr tttooo iiinnnssspppeeecccttt iiiooonnn dddaaattteee... OOOgggiiilllvvviiieee,,, MMMNNN 555666333555888

If you have questions or concerns please call Kayla 612-940-4998 or Cindy 651-653-6217

 I have read the FAQ’s posted on the website at www.fshr.org

Signature___________________________________________Date____________________


