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BRITISH CONNEMARA PONY SOCIETY  
Charity No. 262765 

 
Executive Secretary and Treasurer 

Mrs Geth Tillin, 24 Mount Pleasant Road, Alton, Hampshire GU34 1NN 
Tel: 01420 89114 or 0845 604 9690 

Email: Secretary@BritishConnemaras.co.uk 
 
 
C E R T I F I C A T E   T O   L E A S E / L E N D   O R   B O R R O W   A 

R E G I S T E R E D   C O N N E M A R A   P O N Y 
 
 

To: The Secretary of the British Connemara Pony Society. 
 
 
THIS IS TO CERTIFY THAT I LEASED/LOANED MY REGISTERED CONNEMARA PONY: 
 
Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Reg. No. . . . . . . . . . . . . . . . . . . . .  

TO: 

Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

FOR THE PERIOD FROM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    
TO  . . . . . . . . . . . . . . . . . . . . . . . . . .  
INCLUSIVE FOR BREEDING/SHOWING/RIDING 
 
 
WHERE A MARE IS LEASED/LOANED FOR BREEDING, THE LESSEE OR BORROWER ON THIS FORM 
WILL BE DEEMED THE BREEDER OF ANY RESULTING FOALS UNLESS THE SOCIETY IS INFORMED TO 
THE CONTRARY AND THE FOAL WILL CARRY THEIR PREFIX WHERE APPLICABLE. 
 
 
ARTIFICIAL INSEMINATION 
 
I CERTIFY THAT I DO/DO NOT WANT MY MARE TO BE BRED FROM BY ARTIFICIAL INSEMINATION 
WHILE ON LEASE (delete as necessary). 
 
Signature of Lessee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Signature of Owner . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Date . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . 
 
By signing above I/we give consent to my/our personal data being held and processed by BCPS in accordance with 
the General Data Protection Legislation 2018. 
 
 
NOTE: 
This form is not a legal document and is purely for administrative purposes.  Owners requiring a full 
agreement taking into account payment of insurance, transportation, veterinary fees, etc. must draw up their 
own document in addition to this one which is agreeable to both parties and signed by them both. 


