North American Piedmontese Association (NAPA) Fullblood Registration Application Form

Owner at Birth: please print NAPA ID # Zip or Postal Code
C)J_(' ) ) Phone: Email
Address: edmonteae
Authorized Signature:
Animal 1 Al O ET O if yes, attach ET documentation Color: grey/ white 0 or fawn U

Name: not more than 30 letters or spaces

Birth Date: dd/mm/yy

Tattoo: nght ear

Tattoo: left ear

Sex: Sex of Twin:

Birth Weight:

Calving Ease* see below

Myostatin Case # (mandatory)

DNA Permanent Record Case #

Sire Venfied L]

and/or Dam Venfied L1

or Parentage Unvenfied L

Sire’s Name:

Sire’s Reg #

Dam’s Name:

Reg.#

Date of Service:

Animal 2 Al [

ET O if yes, attach ET documentation

Color: grey/ white O or fawn O

Name: not more than 30 letters or spaces

Birth Date: dd/mm/yy

Tattoo: nght ear

Tattoo: left ear Sex:

Sex of Twin:

Birth Weight:

Calving Ease® see below

Myostatin Case # (mandatory)

Sire Venfied U

DNA Permanent Record Case #
and/or Dam Venfied [

or I‘arentage Unvenhed L

Sire’s Name:

Sire’s Reg.#

Dam’s Name:

Reg.#

Datc of Service:

Animal 3 Al O

ET Oir yes, attach ET documentation

Color: grey/ white 0 or fawn 0O

Name: not more than 30 letters or spaces

Birth Date: dd/mm/yy

Tattoo: nght ear

Tattoo: left ear Sex:

Sex of Twin:

Birth Weight:

Calving Ease®* see below

Myostatin Case # (mandatory)

Sire Venfied L

DNA Permanent Record Case #
and/or Dam Venfied U

or I’arenIﬂEe Unvenhed L

Sire’s Name:

Sire’s Reg #

Dam’s Name:

Reg.#

Date of Service:

Print or type all information, except signature. Forward with correct fees made payable to CLRC-NAPA to: CLRC-NAPA, 2417 Holly Lane, Ottawa, Ontario, Canada K1V OM?7

*All Fullblood Piedmontese cattle are genetically HORNED & will be registered as such; Fullblood color 1s either fawn (at birth) or grey/white. Any mutations that vary from these
* Calving Ease 1s ranked by letter code as follows: U - Unassisted, E- easy, slight hand assist, H - hard, hand or mechanical assist,

standards will require verification.
M - malpresentation, assisted or 8§ - surgical.

For assistance in completing the application, contact Stacy Oliver-Bauereiss at (701) 578-2547 or email NAPA piedmontesc(@gmail.com Waebsite: www . piedmontese.org

*Birth weight: omut 1f you did not weigh the calf.




