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Phone:   805-769-6685

2024 MARE INFORMATION FORM

NAME OF STALLION: ________________________________________________				
NAME AND ADDRESS OF MARE OWNER
Name: _________________________________________________________________________________

Address: _______________________________________________________________________________
Telephone: ___________________		Cell:_____________________	  Email: _______________

ADDRESS FOR STUD FEE BILLING PURPOSES (if different from above):

Name: _________________________________________________________________________________

Address: _______________________________________________________________________________

MARE INFORMATION:

MARE NAME: ___________________  YEAR OF BIRTH: ________   MARE’S COLOR ________________

Sire: ______________  Dam: _________________________     Dam’s Sire: ________________

Mare’s Current Status:   In Foal ______   Barren: ____   Maiden: ___   Slipped/Aborted ___    Not Bred ___
Mare’s 2023 Produce (If Applicable)   Foaling Date: _________  Sex: ______   Color: _____________

Stallion Bred to in 2023:  ______________   Last Date Covered in 2023:_____________________


MARE’S RECENT PRODUCE HISTORY
YEAR FOALED	SIRE OF FOAL	DATE FOALED	COLOR AND SEX OF FOAL
2023		___________________________________________________________
2022 		___________________________________________________________
2021		___________________________________________________________

COMMENTS;   Please list any information relating to status, condition or disposition of your mare that you feel is important for the breeding shed to have on file:


Signature of Owner (or Authorized Agent)						Date:


_________________________________________					__________________
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