
Mailing Address:
Po box 959 north chatham, new york 12132
Farm (518) 766-9400  OFFICE (518) 766-7472 

MARE INFORMATION SHEET

NAME OF STALLION: _______________________________________

Name of Mare: ___________________________ Color: __________ Age: ______

Sire: _________________________ Mare’s Status for 2025:
Maiden ___________________________

Dam: ________________________ Barren ___________________________
Not Bred in ’24 ___________________

Dam’s Sire: __________________ In Foal/Foal due _________________

Covering Stallion in ’24:  _______________________________ LBD ________

Owner/Leaser of Mare (for Jockey Club Report): _______________________

_______________________________________________________________________
(Address)                                                          (Phone)

Mare boarded during breeding season at: ______________________________
         (Farm Name)

_______________________________________________________________________
(Person to Contact)         (Address)                     (Phone)

*    *    *    *    *    *    *    *    *    *

Is the mare insured?   Yes ______   No ______ Company: ________________

Agent: _____________________________ Telephone #: _____________________

(Boarding mares) Please forward vaccination and pertinent medical records to Waldorf 
when the mare is shipped.  Proper IDENTIFICATION (Halter tag/plate and/or 
neckstrap) and a negative uterine culture required before breeding.  

_______________________________________________________________________
Signature of Owner or Authorized Agent


