
FORM IS A FILLABLE PDF, IF FILLING OUT BY HAND, PLEASE PRINT CLEARLY Date reviewer received:_____________ 
Date mailed to registrar:____________

North American BABYDOLL Southdown Sheep Association and Registry
OPEN REGISTRATION APPLICATION FORM to be used by our International 

Members excluding Canada
To be used for sheep not already registered with the NABSSAR.

PROVINCE____________________________________________________________________ POSTAL CODE____________________ COUNTRY_________________________________ 

Sire Name______________________________________________________________

REGISTRY______________________________________Reg. #_________________ 

Official Tag #___________________________Color___________________________ 

Grand Sire Name_______________________________________________________ 

Official Tag #____________________________Reg. #__________________________ 

Grand Dam Name_______________________________________________________ 

Official Tag #____________________________Reg. #_________________________

Dam Name_____________________________________________________________ 

REGISTRY______________________________________Reg. #_________________ 

Official Tag #___________________________Color___________________________ 

SEND APPLICATION PACKAGE PHOTOS OF SHEEP STANDING FROM ALL FOUR SIDES, PHOTO SHOWING HEIGHT, AND A HEAD SHOT SHOWING 
EAR TAG(S), ALONG WITH $19.50 PER SHEEP TO:  Int'l Registration, c/o Michelle Schubert, 760 Hillcrest Ave, Frankfort, KY  40601-2072  USA
Make check or money orders payable to:  NABSSAR or use PayPal (see the website menu for link).

For Office Use Only_______________________________________________________________________________________________________________________________ 

International OR Chair Signature____________________________________________________________________________Date____________________________________ 
Revised 09/2023 

COMPLETE OFFICIAL # FROM THE TAG IN THE SHEEP’S EAR_______________________________________________________________________________________ 

SHEEP’S NAME____________________________________________________________________REGISTRATION NUMBER____________________________________ 

REGISTRY WHERE REGISTERED___________________________________________________________________________________________________________________

BIRTH DATE______________________COLOR_____________________    SEX (E/R/W)____________________   BIRTH TYPE (SN, TW, TR)_____________________ 

HEIGHT AT SHOULDER/WITHERS AT 9 MONTHS OR OLDER IN INCHES__________________________GENOTYPE (RR, QR, QQ)___________________ 
DATE DATE SHEEP PURCHASED________________________________________________________________________________________________________________

Grand Sire Name_______________________________________________________ 

Official Tag #____________________________Reg. #__________________________ 

Grand Dam Name_______________________________________________________ 

Official Tag #____________________________Reg. #__________________________

Sheep Owner’s Signature__________________________________________________________________________________________Date Application Mailed___________________________ 

NAME(S)___________________________________________________________________________________________________________________________________MEMBER_#__________

STREET ADDRESS________________________________________________________________________ CITY_________________________________________________________________

PHONE_____________________________________________E-MAIL___________________________________________________
Include all known information on this sheep & its ancestry such as:  sheep's name, official ear tag #, fleece color, height, and breeder information.  If available include photos of any ancestors.  Include 
this on a separate sheet of paper and/or include COPIES of documents with this form.  Please do not send original documents.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
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