American Hanoverian Society & American Rhineland Studbook

US. Hilltop Farm Inspection Registration US
July 27, 2024
Owner’s Name: Phone:
Address: Email:

All forms should be sent with a copy of registration papers to ensure the most accurate program.

Mare Inspection / Performance Testing / Stallion Inspection (3 Yrs & Older)
For

Birth

Registered Name

Date

Sex

Breed

Sale

Sire

Dam

Dam Sire

Breeder
If different

Studbook
Inspect.

Perf.
Test

Name

Birth
Date

Colt/ For

Filly

Sale

Sire

Dam

Dam Sire

Breeder
If different

Foal Inspection

Registered Name

Birth
Date

Colt/
Filly

Breed

For
Sale

Young Horse Futurity (1-2 Yrs Old)

Sire

Dam

Dam Sire

Breeder
If different

*All registration forms must be sent with payment (see pg 2)*




Hilltop Services

Stabling */imited*

Braiding

Priority given to performance horses and mares/foals.

would like to request Stall(s) $95/stall
Artiving 7/26 between 1-8 PM

Atrtiving 7/27

Horse(s) must be in stabling. Sorry, no braiding off trailers.

Braiding individual horse or foal $65/horse

Braiding each mate and foal pair $95/pair

Trailer-in

Free Jumping Practice

plan to trailer-in for the day and work off my trailer $25 /horse

Lunch

Individual times given the weck before the event. Must provide two handlers.

. Free Jumping Practice (7/26 Aft.) $25/horse

Vendor Services

Video

Lunches must be pre-purchased and will be charged along with your Hilltop
services for stabling, etc. You are of course welcome to bring your own food.

Lunch(es) $25/lunch

I would like to request

Holly Fisher will be the on-site videographer. You must pre-register for video
services. Video services must be paid for the day of via cash/check.

Downloadable Video Link $50/horse

Downloadable Video Link $75/performance hotrse

Handling

Photos

Kirsten Moore will be providing handling services with payment made directly to
Kirsten via venmo/cash on event day. Rates are $75/horse inspected — if both
mare AND foal are being inspected the rate is $150. Handling questions can be
sent directly to Kirsten at kmthespititedhorse@yahoo.com.

Reserve Handling Services (paid on event day)

Payment Info*

Total Amount:

I am paying by: Enclosed Check Credit Card
Credit Card#:

Exp Date: CVC#:

Signature:

StacyLynne Photography will be the on-site photographer. Available photos will
be available to purchase online a few days post event.

Website: www.stacvlynnephoto.com
Email: stacy@stacylvnnephoto.com

Send To

Hilltop Farm/ Attn: Natalie DiBerardinis
1089 Nesbitt Rd
Colora, MD 21917

Email: natalie@hilltopfarminc.com
Phone: 410-658-9898 (ext. 104)

Fax: 410-695-3535

=

HiLLToPCFARM

*Cancellation Policy: Refunds will be given for stabling & Hilltop services minus a $25 office fee

Remember to complete your direct AHS/ARS registration (separate from this form) available at www.hanoverian.org.



http://www.stacylynnephoto.com/
mailto:stacy@stacylynnephoto.com
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