
2012 MARE INFORMATION SHEET

NAME OF STALLION: ___________________________________________ SHARE: ___________________________

NAME OF MARE OWNER as reported to The Jockey Club:________________________________________________

ADDRESS OF OWNER: _____________________________________________________________________________

NAME OF MARE: ____________________________________ YEAR OF BIRTH: _________ COLOR: ____________

Sire: ______________________________ Dam: ________________________ Dam’s Sire: _______________________

Mare’s current status:       q Foaling     q Barren     q Maiden     q Slipped/Aborted     q Not Bred

Mare’s 2012 produce (if applicable):   Foaling date: ___________________ Sex: ____________ Color: __________

Stallion bred to in 2011: ____________________________________ Last cover date in 2011: __________________

IMPORT STATUS:   Is this Mare an IMPORT for the 2012 Breeding Season?        q Yes      q  No                   

Import date:_________________________ Country of origin: ______________________________________________

Mare’s 2012 boarding farm:_______________________________________ Farm phone: _______________________

Boarding farm address: _____________________________________________________________________________

Farm Manager or contact person: _________________________________ Cell phone: _________________________

MARE’S RECENT PRODUCE HISTORY

     YEAR FOALED 		  SIRE OF FOAL 			  DATE FOALED 	 COLOR AND SEX OF FOAL

	 2011 ____________________________________________________________________________________

	 2010 ____________________________________________________________________________________

 	 2009 ____________________________________________________________________________________

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 _________________

Address (Street/City/State/Zip)_________________________________________________________________________

Phone: _______________________ Fax: ______________________ Email: ___________________________________

THIS FORM MUST BE ON FILE PRIOR TO MARE BEING BOOKED
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