Mare Information Sheet
Shipped Semen

Owner’s Name:

Phone No. (home):
(Cell):

Billing Address: Address to ship semen:

Mare’s Name:

Associated Registered:

Registration Number:

Age:

Person to contact to arrange shipping:

Phone Number:

Reproductive History:
Has the mare had previous foaling complications?

Has the mare had previous difficulty settling?

Has the mare had previous difficulty with shipping extenders?
Date of last foal (if applicable):
Stallion selected for breeding:

Has the mare had medical complications in the past:
(If yes please explain)

o Yes
O Yes
o Yes

o Yes

o No
o No
o No

o No

Current Vaccinations:

Date Vaccination

Date of last deworming;:




