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CANADIAN BREEDERS 
REGISTRATION: 
To register a foal as Canadian-Bred, the Breeder is required to be a CTHS Member in the current year with a signed 
membership form on file, submit the above form and remit the appropriate fee (found below).  

CTHS Fees (CDN Funds) JC Fees (US Funds) 
     $84.75 (includes $9.75 HST)  Contact Jockey Club 

$226.00 (includes $26.00 HST)    at 1-800-444-8521  
Within 1 year deadline

After 1 year deadline  

MEMBERSHIP: 
 The Canadian Thoroughbred Horse Society (CTHS) Membership is Annual from January 1-December 31. 
• Members - Breeders pay the current year membership fee of $125.00 plus appropriate provincial GST or HST.
• Non-Members - Breeders preferring not to be members pay $310.75 (incl. $35.75 HST) per foal.
• Please make cheques payable to the CTHS National Office in CDN Funds & The Jockey Club in US Funds. Fees may be

paid on-line directly to the CTHS National Office or to The Jockey Club.
• Fees may also be paid to the CTHS National by E-transfer to info@cthsnational.com

Address: CTHS National Office, 106 - 93 Skyway Ave., Etobicoke, ON M9W 6N6    Website: www.cthsnational.com 
Phone: ( 416) 675-1370 Fax: +1 (226) 314-1237 Email: info@cthsnational.com GST# 124337544 

CANADIAN-BRED DECLARATION FORM 

This completed form is required before a foal may be RECOGNIZED AS A REGISTERED CANADIAN-BRED. 

Dam:                Dam’s YOB:            Foaling Date:  (mm/dd/yyyy) 

Colour: circle one        Bay          Dark Bay/ Brown  Chestnut             Gray/Roan           Black          Palomino 

Sex: circle one       Colt  Filly  Gelding 

Microchip Implant Location:      Nasal (Upper Lip) /      Neck       Microchip #: 

Breeder’s Name:  Breeder’s Phone Number: (      ) 

Name of Farm Foal was born at: Premise ID optional: 

Farm Phone Number:(        )  Contact Person: 

Farm AddressPhysical: 

City:     Province: Postal Code: 

Name of person completing form:  Breeder    Owner        Agent 

Date:           (mm/dd/yyyy) Signature: 

It is the Breeders’ responsibility to be familiar with the Provincial programs eligibility requirements. 
These requirements can be found on the CTHS National Website.  

I understand that the CTHS may request documentation of proof (invoices, export papers, etc.) pursuant to the 
CTHS By-laws and the Canadian Animal Pedigree Act.  

Any questions, please call the Canadian Thoroughbred Horse Society, National Office at (416) 675-1370. 

http://www.cthsnational.com/
mailto:info@cthsnational.com
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IT IS THE BREEDERS’ RESPONSIBILITY TO BE FAMILIAR WITH THE 
PROVINCIAL PROGRAMS ELIGIBILITY REQUIREMENTS 

 

ALBERTA PROGRAMS 
Contact: Phone: (403) 229-3609, Email: cthsweb@cthsalta.com, Web site: www.cthsalta.com 

 

BRITISH COLUMBIA PROGRAMS 
Contact: Phone: (604) 534-0145, Email: cthsbc@cthsbc.org, Web site: www.cthsbc.org 

 

MANITOBA & SASKATCHEWAN PROGRAMS 
Contact: Phone: (204) 832-1702, Email: cthsmb@mymts.net, Web site: www.cthsmb.ca. 

 
ONTARIO PROGRAMS 

Contact:  Phone: (416) 675-3602, Email: info@cthsont.com, Web site: www.cthsont.com 
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