
 

3001 Pisgah Pike  Versailles, KY  40383  Phone:  (859) 873-1717   Fax:  (859) 873-1612 

2016 MARE INFORMATION FORM 
(This form must be on file prior to your mare being booked.) 

Stallion:      Share # (if applicable):   

Mare Name:    Year of Birth:  Color:  

Sire:  Dam:    
 
 
Mare’s Current Status (please circle one):    In Foal          Has Foaled         Barren          Aborted           Maiden         Not Bred 2015 
 
If mare was bred in 2015:  Stallion Mated to: ________________________________________  Last Date Bred:__________________ 
 
If mare has already foaled in 2016:  Foaling Date: _____________________  Color and Sex of Foal: ___________________________ 
 
If mare is an IMPORT for the 2016 Season:  Import Date: _________________ Country of origin: ______________________________ 
 
Mare’s Produce History (last 2 years): 
 

Foaling Year Final Status or Sire of Foal 
 

Date Foaled Color and Sex of Foal 

2015     

2014     
 

 
 

Will your mare board in the state of Kentucky during breeding season?      Yes: ______          No:______ 
 

2016 Boarding Farm during breeding season: _____________________________________  Contact :_________________________ 
(Please put the information for the farm that we will be communicating with during breeding season to schedule your mare’s breeding) 
 
Address: ___________________________________________________________________________________________________ 
  (Street Address) 
 
               ___________________________________________________________________________________________________ 
                          (City, State  Zip) 
 
Phone:_____________________________Cellular:________________________________Fax:_____________________________ 
 
 
 
Name of Mare Owner:  _____________________________________________________________________________ 
                         (Please indicate the way you wish the Mare Owner to be reported to The Jockey Club) 
 
Address:  ________________________________________________________________________________________ 
                     (Street Address)  
 
               ________________________________________________________________________________________ 
                     (City, State  Zip) 
 
Phone: ________________________  Fax: __________________________  E-mail:  ___________________________ 
 
 
 
 
Signature          Date 
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