INITIAL REGISTRATION APPLICATION

SANTA GERTRUDIS BREEDERS INTERNATIONAL

P.O. Box 14100

Kansas City, Missouri 64101-4100

(816) 595-2441

Fax: (816) 842-6931

See back for instructions and transfer form
V2 -- October 2007
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I hereby certify and declare that this is a true and correct statement, and | desire to have same recorded in the SGBI Herd book. In consideration of which | agree to abide and be bound by the Articles of Incorporation, Bylaws, Constitution, Rules and Regulations of Santa Gertrudis Breeders
International (the “Association”) and amendments thereto. This performance information may be used for Association breed improvement programs. The applicant(s), for themselves, their heirs, successors, and assigns, for good and valuable consideration, hereby (1) RELEASE, ACQUIT, AND
FOREVER DISCHARGE the Association and its directors, officers, members, employees, and/or agents from any and all claims, causes of action, or demands arising out of or related to their service to or membership in the Association (including, but not limited to, any claims, causes of
action, or demands arising out of the negligence of such persons); and (2) agree to be bound by the mandatory and binding arbitration provisions in the Association’s Bylaws. Any claim, for damages or otherwise, asserted against the Association or against its directors, officers, members,
employees, and/or agents is hereby limited to the first time dues paid in connection with this application and the subsequent annual dues, including any per head fees. The applicants expressly waive any claim for special damages, including claims for lost profits.

NOTE: DATA FIELDS MARKED WITH AN * MUST BE COMPLETED

Applicant’s Signature




EXAMPLE

PARENT’S INFORMATION CALF’S INFORMATION WEANING DATA
# | DAMREG# | DAMID | SIREREG# |SIREID| CALFID | D.OB. | SEX [ BWT | GRP |BIRTH| CALF’S NAME SERVICE| HPS | REG | CE | WEAN WN  [MGMT|GRP
* * * * * TYPE* TYPE* | * * DATE wWT
FIELD FIELD FIELD FIELD | FIELD | FIELD [FIELD [FIELD|FIELD |FIELD FIELD FIELD |FIELD|FIELD|FIELD FIELD | FIELD |FIELD|FIELD
1 2 3 4 5 6 7 8 9 10 11 12 13 | 14 | 15 16 17 18 | 19
1| 1234567 1/94 7891011 2/93 197 | 10/02/96 | C 65 1 1 Cutie Pie N P R | 1 | 040297 350 1|1

DATA FIELDS MARKED WITH AN * MUST BE COMPLETED

DAM’S INFORMATION --- FIELDS 1-2

1.
2.

DAM REG #:
DAM ID:

PROVIDE DAM’S SGBI REGISTRATION NUMBER
DAM’S IDENTIFICATION NUMBER (MAXIMUM OF 8 CHARACTERS)

SIRE’S INFORMATION --- FIELDS 3-4

3.
4.

SIRE REG #:
SIRE ID:

PROVIDE SIRE’S SGBI REGISTRATION NUMBER
SIRE’S IDENTIFICATION NUMBER (MAXIMUM OF 8 CHARACTERS)

CALF’S INFORMATION --- FIELDS 5-19

5.

©oEN®

10.

11.
12.

CALF ID:
DOB:
SEX:
BWT:
GRP:

CALF’S IDENTIFICATION NUMBER (MAXIMUM OF 8 CHARACTERS)
CALF’S DATE OF BIRTH (MM/DD/YY)

CALF’S SEX (B=BULL, C=COW OR HEIFER, S=STEER)

CALF’S BIRTH WEIGHT

CALF’S BIRTH MANAGEMENT GROUP (1=MGT GROUP 1, 2=MGT
GROUP 2, 3=MGMT GROUP 3, ETC. MAX 2 CHARACTERS) ASSIGN A

DIFFERENT MGMT GROUP NUMBER FOR EACH GROUP OF CATTLE
TREATED DIFFERENTLY. OPTIONAL.

BIRTH TYPE:

CALF’S NAME:
SERVICE TYPE:

TRANSFER ON ENTRY

MULTIPLE BIRTH CODE (1=SINGLE, 2=TWIN TO BULL, 3=TWIN TO
HEIFER, 4=OTHER)
MAXIMUM OF 24 CHARACTERS

13.
14.
15.

16.

17.

18.

19.

HPS:
REG:
CE:

WEANING DATE:

WN WT:

MGMT:

GRP:

H=HORNED, P=POLLED, S=SCURRED

REGISTRATION TYPE (C=PERFORMANCE ONLY, R=REGISTERED)
CALVING EASE SCORE. (1=NO DIFFICULTY, NO ASSISTANCE;
2=MINOR DIFFICULTY, SOME ASSISTANCE; 3=MAJOR DIFFICULTY,
CALF PULLER USED; 4=CAESARIAN SECTION; 5=ABNORMAL
PRESENTATION)

DATE WEIGHED. CALVES FROM A BREEDING SEASON OF 90 DAYS OR
LESS SHOULD BE WEIGHED WITHIN A7 DAY PERIOD (MM/DD/YY)
WEANING WEIGHT. (ACTUAL WEIGHT TAKEN BETWEEN 155 AND 270
DAYS OF AGE. ANIMALS WEIGHED OUTSIDE THIS AGE SPAN WILL BE
MARKED IRREGULAR FOR DATE WEIGHED.

FEED CODE: 1= NO CREEP, 2=CREEP, 3=FOSTER DAM/SICK/INJURED/
SINGLE NO RATIO CALCULATED.

CALF’S WEANING MANAGEMENT GROUP: 1=MGT GROUP 1, 2=MGT
GROUP 2, 3=MGMT GROUP 3, ETC. MAX 2 CHARACTERS) ASSIGN A

DIFFERENT MGMT GROUP NUMBER FOR EACH GROUP OF CATTLE
TREATED DIFFERENTLY. OPTIONAL.

CALF’S WEANING & OTHER PERFORMANCE INFORMATION
INSTRUCTIONS REGARDING WEIGHTS: BIRTH, WEANING AND YEARLING WEIGHTS SHOULD BE RECORDED IN POUNDS. CALVES

SHOULD BE WEIGHED BETWEEN 155-270 DAYS OF AGE FOR USE IN CALCULATING WEANING PERFORMANCE DATEA. ENTIRE

MATING TYPE (1=NATURAL SERVICE, 2=ARTIFICIAL INSEMINATION,
3=EMBRYO TRANSFER)

CALF CROPS SHOULD BE PERFORMANCE TESTED TO MAKE RECORDS ACCURATE AND REPRESENTATIVE OF YOUR HERD.
PROCESSING WEIGHT ON ALL CALVES, EVEN THOSE NOT REGISTERED, INCREASES THE ACCURACY OF RECORDS.

# CALFID

DATE OF SALE

NEW OWNER’S NAME

HERD #

ADDRESS

CITY, STATE, ZIP




