
MFTPR

Authorized Height
Inspection Slip

Pony’s Name ______________________________________________________________

MFTPR Registration #   ___________________________

Date of Birth   ___________________________

Color   ___________________________

Markings   ______________________________________________________________

  ______________________________________________________________

Owner’s Name ______________________________________________________________

Address ______________________________________________________________

City, State, Zip ______________________________________________________________

Phone: __________________________

Missouri Fox Trotting Horse Breed Association, Inc. & Missouri Fox Trotting Pony Registry
PO Box 1027 • Ava, MO 65608

Phone: (417) 683-2468    Fax (417) 683-6144    Email: foxtrot@mfthba.com    Website: www.mfthba.com

Veterinarian

Veterinarian’s Name (Print) __________________________________

Veterinarian’s Signature _____________________________________________________________

Clinic Name _____________________________________________________________

Clinic Address _____________________________________________________________

Phone __________________________________

Date Measured __________________________________  Height ____________________
(Must be between 44” and 56”)

Veterinarian Information

(Please Print or Type)


