*AMERICAN * AAA Member Number:

nBERnEEN Breeder Name:

)
ASSOCIATION Address:

Registration Application City, State, Zip:

*Highlighted Areas Are Required*

Dam's Reg # Dam's Herd ID # Dam's Tattoo
Or, other breed code Dam's Birth Date Calf's Tattoo
(see reverse) (If known) Example - AAA1F
Herd Letters, #, and year letter
Calf Sex Date Calved Right Ear Left Ear
OHeifer | OBull
| Calf Herd ID #] | Horn Status - Select One Mating Type - Select One
OPolled OScurred QOHorned O 1 - Artificial | O2 - Natural
O 3 - Embryo Transplant
Color Code [ Sire's Reg #| | Sire Name
O1 - Black [O2-Red Or, other breed
code (see reverse)

Calf's Birth Weight Calving Ease - Select One

O1- Unassisted )2 -Easy Pull ©3-HardPull Q4 -Cesarean Q5 - Abnormal Presentation

Number Birth - Select One Registration Status - Select One

O1 - Single | 02 - Twins O Y - Register | | O N - Record

| Name of Calf (24 Characters Max)l

Electronic Al Certificate on File - Select One if Applies QY- Yes

Al Certificate needed if calf was conceived artificially by a non-owned bull OB - Bull Owner to contact AAA

DNA Barcode

For Fullbloods - DNA Parent verification report must accompany
registration

| Weaning Datel | | Weaning Weight| | |Weaning Mgmt Grp |

(use 1 if all managed identically)

| Yearling Datel | | Yearling Weight | | |Yearling Mgmt Grp |

(use 1 if all managed identically)

If Transferred on Entry
Name of Buyer: Buyer's Member Number:
Address: (If known)
Shift + Enter for
second line Date Of Sale:

| certify that this is a correct statement and | desire to have same recorded with the American Aberdeen Association. In
consideration of which | agree to abide and be bound by the rules and regulations of the Association.

Signature Date
Remit with self billing worksheet and proper fees to: American Aberdeen Association
P.O. Box 260
Rev. 2-19-19 Kearney, MO 64060

Upd. 3.26.25
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