Use this form ONLY if you would like to have the Friesian Sporthorse Association (“FSA”) handle the processing of your
horse’s DNA sample.

Payment:

The fee to have your horse’s DNA processed thru the FSA is $45. A copy of your horse’s genetic marker report will be sent to you with your horse’s
FSA Registration Certificate. This $45 fee is in addition to any registration fees. Please make checks payable to the Friesian Sporthorse Association
LLC, and include this form and payment with your horse’s Application for Registration.

Instructions:

1. Thoroughly wash and dry your hands.

2. Pull (DO NOT CUT) 20-30 tail or mane hairs by wrapping hairs around forefinger. For foals, use tail hairs only. Grasp hair close to
the animal’s body to insure roots are included. Pull straight toward your body. Visually check that roots are still attached to the hair.
DO NOT TOUCH ROOT BULBS.

3. Place sample in shaded box (below) with roots at left. Tape in place with tape over hair shaft on right. DO NOT TAPE OVER
ROOT BULBS. ‘

4. Fold submission form so hair is covered. Do not seal submission form with tape or staple shut.

5. Include this page (with hair sample) with your horse’s Application for Registration if you would like the FSA to handle the processing
of your horse’s DNA. Only one horse per form. If you are registering more than one horse you must mail the paperwork and
samples for each horse in a separate envelope to avoid sample contamination.

HORSE NAME:
Owner Name(s):
Address:
City: State: Zip:

I would like the Friesian Sporthorse Association LLC to handle the processing of my horse's DNA sample. | will not hold the Friesian Sporthorse Association LLCor
anyone affiliated with the Friesian Sporthorse Association LLC liable for errors or omissions or for the consequences of any errors or omissions relating to the
processing of my horse's DNA sample. | am aware that | had the option of having my horse’s DNA processed myself and | am opting to have the FSA handle it for
me instead. | hereby swear the hair sample being submitted with this form is from the horse listed above.

(Owner’s Signature) (Date)

Pull 20-30 tail or mane hairs of animal being tested and place above. ONLY ONE HORSE PER FORM.
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