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Santa Gertrudis  
Data Driven. Profit Proven.

(361) 592-9357  |  santagertrudis.com
P.O. Box 1257 | Kingsville, Texas 78364

SANTA GERTRUDIS BREEDERS INTERNATIONAL
REGISTRATION REGISTRATION APPLICATIONPUREBRED STAR 5

See page 2 for instructions Applicant’s Signature: ____________________________________________________________________________________________	 Date: ______________________________

MEMBER HERD NO.: __________________________	 PHONE NO.: __________________________________
BREEDER’S NAME: ___________________________________________________________________________________
ADDRESS: _______________________________________________________________________________________________
CITY, STATE, ZIP: ____________________________________________________________________________________

I hereby certify and declare that 
this is a true and correct statement 
and I desire to have same recorded in 
the SGBI Herdbook. In consideration 
of which I agree to abide and be 
bound by the Articles of Incorporation, 
Bylaws, Constitution, Rules and Reg-
ulations of Santa Gertrudis Breeders 
Internation (SGBI) and amendments 
thereto. This performance information 
may be used for Association breed im-
provement programs. The applicant(s), 
for themselves, their heirs, successors 
and assigns, for good and valuable 
consideration, hereby (1) RELEASE, 
ACQUIT AND FOREVER DISCHARGE 
SGBI and its directors, officers, mem-
bers, 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 
SGBI (including, but not limited to, any 
claims, causes of action or demand 
arising out of the negligence of such 
persons), and (2) agree to be bound by 
the mandatory and binding arbitration 
provisions in SGBI bylaws. Any claim, 
for damages or otherwise, asserted 
against SGBI 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 the lost profits.

REGISTRATION TYPE 	   with papers	   no papers
	 Purebred  	 STAR 5  	 Performance  

Calf Name: ______________________________________________________________________
DOB: ___________________________	Calving Season:	 Fall  	 Spring  
Calf I.D.: ___________________________________________	Bull  	 Female  
Dam Reg. No.: _______________________	 Sire Reg. No.: ______________________
Dam I.D.: _____________________________	 Sire I.D.: ____________________________
Dam Breed Code: _______________	 Sire Breed Code: _______________
	Birth Type: _______________	WW: _______________	 YW: _______________
	BW: _______________	 Date: _______________	 Date: _______________
Birth Mgmt. Group: _______________	 Calving Ease Score: _______________
Udder Suspension: _______________	 Teat Size: _______________

Service Type: _________________ 	NS  	 AI  	 ET  
Horn: 	 Horn  	 Poll  	 Scurs   

TRANSFER ON ENTRY	 Date of Sale: _____________________
New Owner Name: ____________________________________________________________
Herd No.: _______________________________________________________________________
Address: ________________________________________________________________________
City, State, Zip: _______________________________________________________________
	 Send Papers to:	 New Owner  	 Seller  
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SANTA GERTRUDIS BREEDERS INTERNATIONAL
REGISTRATION REGISTRATION APPLICATIONPUREBRED STAR 5

DAM INFORMATION 
	 DAM REG. NO.: Provide Dam’s SGBI Registration Number
	 DAM I.D.: Dam’s Identification Number (Maximum 8 characters. If dam is not Santa Gertrudis, then 

the sire should be.)
	 DBC: Dam Breed Code (2 characters, see chart at right). Only needed for STAR 5.

SIRE INFORMATION 
	 SIRE REG. NO.: Provide Sire’s SGBI Registration Number
	 SBC: Sire Breed Code (2 characters, see chart at right). Only needed for STAR 5.
	 SIRE I.D.: Sire’s Identification Number (Maximum 8 characters. If sire is not Santa Gertrudis, then 

the dam should be.)

CALF INFORMATION 
	 CALF I.D.: Calf’s Identification Number (Maximum 8 characters)
	 DOB: Calf’s Date of Birth (MM/DD/YY)
	 SEX: Calf’s Sex (B=Bull, C=Cow or Heifer, S=Steer)
	 BW: Calf’s Birth Weight in Pounds
	 BIRTH MGMT. GROUP: Calf’s Birth Management Group (1=MGT Group 1, 2=MGT Group 2,  

3=MGT Group 3, etc. maximum 2 characters). Assign a different MGMT Group number for each 
group of cattle treated differently, optional

	 BIRTH TYPE: Multiple Birth Code (1=single, 2=twin to bull, 3=twin to heifer, 5=other)
	 CALF’S NAME: Maximum of 24 characters
	 SERVICE TYPE: Mating Type (1=Natural Service, 2=Artificial Insemination, 3=Embryo Transfer)
	 HPS: H=Horned, P=Polled, S=Scurred
	 REG: Registration Type (R=Registered, C=Performance only, S=STAR 5)
	 CALVING EASE SCORE
		  1=No Difficulty, No Assistance		  7=Aborted
		  2=Minor Difficulty/Some Assistance	 8=Open
		  3=Major Difficulty/Puller Used		  9=Dam Died, Calving Difficulty
		  4=C-Section			   10=ET Donor Dam, No Calf Reported
		  5=Abnormal Presentation			   11=Recip Dam, ET Calf Not Reported
			   6=Calf Born Dead/Died Shortly After Birth	 12=Multi-Owned Dam, Reported Other Herd

BREED CODES
Angus	 AN
American Breed	 AE
Beefmaster	 BM
Braford	 BO
Braham	 BR
Brangus	 BN
Chi-Angus	 CG
Chianina	 CA
Devon	 DE
Gelbvieh	 BV
Guzerat	 GZ

Gyr	 GY
Hereford (Horned)	 HH
Hereford (Polled)	 HP
Indu Brazil	 IB
Limousin	 LM
Lincoln RE	 LR
Maine-Anjou	 MA
Nellore	 NE
Red Angus	 AR

Red Brahman	 RR
Red Brangus	 RB
Red Poll	 RP
Santa Gertrudis	 SG
Senepol	 SE
Shorthorn	 SS
Simbrah	 SM
Simmental	 SM
South Devon	 DS

Other:

DAM TRAIT INFORMATION 
	 UDDER SUSPENSION: Scores range from 9 (very tight) to 1 (very pendulous, broken floor)
	 TEAT SIZE: Scores range from 9 (very small) to 1 (very large, balloon shaped)
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