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2012 Mare Information Sheet

 Stallion:                                                                  Date:                               Fee or Share#                          

Mare’s Owner Name:                                                                                                                                     

Home/Business Phone:                                                   Cell:                                                                             

PLEASE INDICATE THIS IN THE MANNER YOU WOULD LIKE IT REPORTED TO THE JOCKEY CLUB: Must be filled in by mare owner or agent

Address:                                                                                                                                                           

Mare’s Name:                                                                ___      Date of Birth                      Mares Color             

Sire:                                                                                          Dam:                                                                

Mare Breeding Status: (Check one)

In Foal             Barren________ Maiden________ Not Bred__________ Slipped/Aborted                          

Mare’s 2012 Produce (If Applicable) Foaling Date:_______________ Sex:                 Color:                    

Stallion Bred to in 2011:                                                                            LBD in 2011:                                  

Where will mare be stabled for breeding season?                                                                                    

Contact Person:                                                                    Phone:                                                              

Farm Veterinarian______________________________(Required) Phone:                                                     

Import Status: Is this mare an import for The 2012 Breeding Season? Yes                      No:                    

If Yes, Import Date:___________________Country Of Origin:                                                                        

EHV-1: A signed veterinarian certificate with the vaccination date must be on file  before mare can be 
covered.   *EHV-1 must be given no earlier than 90 days and no later than 7 days before breeding*

******************************************************************************************************

SIGNATURE OF OWNER/AGENT:                                                                                                   REQUIRED

Main Phone:______________________________Other Phone:                                                                       

Fax:______________________________Email:                                                                                                   


