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Request for Pedigree Approval

Form must be submitted to the KWPN-NA before May 1st of each year.

Pedigree approvals are only good for ONE calendar year. Two-year-olds that

went for Pre-advice must still submit a pedigree approval the following year
before being presented for stallion licensing.

If the stallion is NOT KWPN or KWPN-NA, please provide a copy of his registration
papers.

Name of horse Reg #

I would like to determine if my horse is eligible for the:
Q 2 YO Pre-Advice
A 3 YO and Older Stallion Licensing

Has the stallion had the following vet work completed?
O PROK - 22 view X-ray series (X-rays can be taken any time after April of their 2 YO year)
https://kwpn-na.org/wp-content/uploads/2020/04/K WPNRadiographregulations.pdf
Q D-OC (Hair sample to be submitted to the KWPN-NA Office with contract
https://kwpn-na.org/wp-content/uploads/2020/04/OC-Testing.pdf

O Endoscopy - Must include TWO minutes of direct observation

https://kwpn-na.org/wp-content/uploads/2019/01/Endoscopic-Examination-TF.pdf

Q General Physical Exam

https://kwpn-na.org/wp-content/uploads/2017/10/2018-Veterinary-Examination-of-
Stallions-TF.pdf

Q Semen Evaluation

https://kwpn-na.org/wp-content/uploads/2017/01/2017-Society-for-Theriogenology-
semen-evaluation.pdf

If the stallion is of riding age, please provide any sport records, as well as information regarding
the stallion’s dam line (sport record, sibling’s sport records, approved stallions in the damline, etc)

Owner Name Address:
City: State/Prov: Zip/Postal Code:
Phone Fax email

Phone: 859-225-5331 ¢ Fax: 859-554-0366 ¢ E-mail: drew@kwpn-na.org
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