
Exhibit “B-1” ~ Mare Information/Disclosure Statement ~ Breeding at Farm 
 
Stallion: ________________________________________________________________ 
Mare Name: _______________________________________ Breed & Registration No: _____________________________ 
Year Born: ________________ Open? Yes or No Maiden? Yes or No           If not maiden, Bred last year? Yes or No 
Please advise any pertinent breeding history: _______________________________________________________________ 
Prior Foals?    Yes or No  How many? ________________________________________________________________ 
If not in foal; state year of last foal: ________________ If in foal; expected foaling date? ____________________________ 
Last Breeding Date: ____________________________________________________________________________________ 
Caslicks?  Yes or No  Covering Sire: ______________________________________________________________ 
If foal accompanies mare, date foaled: ____________________________________________________________________ 
Foal Wormed?  Yes or No  If yes, Date & Type: ___________________________________________________ 
 
Mares Immunizations- Type  Date 
Eastern/Western (encephalomyelitis): ___________ 
Rhinopneumonitis (EHV-1/EHV-4): ___________ 
Rabies:     ___________ 
West Nile Virus:    ___________ 
Influenza (Injectable):   ___________ 
Influenza (Intranasal):   ___________ 
Tetanus:    ___________ 
Stangles (I.M. or Intranasal):  ___________ 
Health Certificate Date: ___________________________ Negative Coggins Date: __________________________________ 
Blacksmith: Last Date: _____________________________________  Trim? ____________  Shoes? _______________ 
Date and Type Last Wormed: ___________________________________________________________________________ 
 
State any Medical History, Handling or Habits of this mare that are pertinent: 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 
Identify (and attach) any Pre-Veterinary Breeding Diagnostic Testing: ____________________________________________ 
 
Feed Type and quantity: ________________________________________________________________________________ 
Hay Type and quantity: _________________________________________________________________________________ 
Any special dietary requirements? Any allergies to feed or hay: _________________________________________________ 
 
Insured?   Yes or No Insurance Co. _____________________________________________________________________ 
Policy # _______________________________  Phone# _______________________________________ 
 
In the event of colic or life threatening illness of Mare and/or Foal, all means available as instructed by attending veterinarian 
will be utilized to save said Mare/Foal, including surgery. If  mare owner chooses to refuse specific treatments; it is described 
as follows: 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 
 
Mare Owner Information:  
Name: ______________________________________________________________________________________ 
Address: ____________________________________________________________________________________ 
Ph: ________________________________________ Alternate Ph: ___________________________________ 
Alternate Contact: _____________________________________________________________________________ 
 
 
Signature         Date 
 
Mare Owner to provide prior to Mare’s arrival: 

1) Disclosure Statement 
2) Copy of Negative Coggins & Breeding Diagnostics 
3) Copy of Vet Certified Current Vaccinations 
4) Copy of Registration Papers 
5) Copy of Last Year’s Veterinary Breeding Records (if applicable) 
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