
                     MFTHBA/MFTPR                  
Application for Embryo Transfer Permit     

__________________________________________________________  
 

FEE PAYMENT MUST ACCOMPANY EACH REQUEST 
 

INSTRUCTIONS (Please Read Carefully) 

 
1. Permit to be paid by time of flushing. 
2. Print in ink or type only. 
3. One must be a current member in order to obtain a permit 
4. Stallion, Donor Mare and Foal must be DNA tested for parentage verification. 
5. It will be designated on Registration Papers that the foal was produced by Embryo Transfer. 
6. A new permit must be issued if the mare changes ownership or is leased to another person(s). 

 
 

 
Please refer to the MFTHBA Rules, Standards & Policies book for Fee Schedule.      RECEIPT#_____________________________________ 
Appropriate fees must be received before request can be processed. 
__________________________________________________________________________________________________________________ 
  

Missouri Fox Trotting Horse Breed Association & 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 
 
 

 

MARE NAME:__________________________________________________________________ 
 
REGISTRATION NUMBER:_______________________________________________________ 
 
DNA LABORATORY CASE # :__________________________________________________  
 
PERMIT :_______________________________________________________________________ 
 

OWNER’S (LESSEE’S) STATEMENT 
(Multiple ownership requires all owners’ (lessee’s) signatures) 

 
I am the recorded owner (lessee) of the registered Missouri Fox Trotting Mare named above and hereby make 
application for a permit. I assume the responsibility of all the rules in regard to Embryo Transfer as provided by the 
Missouri Fox Trotting Horse Breed Association, Inc., as they now exist or may from time to timer be amended, 
knowledge of which I now have or will immediately acquire. 
 
Printed Name ____________________________________ Member No.__________________________ 
 
Signature ____________________________________ Date ______________________________ 
 
Printed Name ____________________________________ Member No.___________________________ 
 
Signature ____________________________________ Date _______________________________  
 
Address ____________________________________ Telephone ________________________ 
 
City, State ____________________________________ Zip _______________________________ 


