
WINTERGREEN STALLION STATION            2012 MARE INFORMATION FORM
169 Muir Lane www.wintergreenstallionstation.com
P. O. Box 4444                                                           (859) 846-9677
Midway, KY 40347                                                    (859) 846-5068 fax

NAME OF STALLION__________________________________________________

MARE NAME:________________________________ Yr. of Birth_______ Mare's Color______
Sire:________________________ Dam:____________________ Dam's Sire:__________________

Mare's Current Status: In Foal____ Barren____ Maiden____ Slipped/Aborted____ Not Bred ____

Stallion Bred to in 2011:_______________________Last Date Covered in 2011:_______________

2012 Foaling Date ____________________    Color: __________   Sex: _____________

                        IMPORT STATUS: Is This Mare an IMPORT for 2012 Breeding Season?
Yes_____ No _____        Import  date:____________ Country of Origin:______________________

Mare's 2012 Boarding Farm ____________________________Farm Phone____________________
Address__________________________________________________________________________
Farm Manager or Contact Person ____________________________Phone____________________
Attending Veterinarian_____________________________________Phone____________________

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.
_______________________________________________________________________________

MARE'S RECENT PRODUCE HISTORY
YEAR FOALED                   SIRE OF FOAL                   DATE FOALED                          COLOR/SEX   

2011 ________________________________________________________________________
2010 ________________________________________________________________________
2009 ________________________________________________________________________

NAME OF MARE OWNER:______________________________________________________

____________________________________________________ Date_______________________
Signature of Owner or Authorized Agent
_______________________________________________________________________________
Address (Street or Box/City/State/Zip)

Phone #______________________ Fax #_____________________ E-mail___________________

STUD FEE SHOULD BE INVOICED TO:__________________________________________
(If different from above)    Name

_______________________________________________________________________________
Address
_______________________________________________________________________________
Phone#                                                      Fax#                                              E-mail

THIS FORM MUST BE COMPLETE & ON FILE PRIOR TO MARE BOOKING. 
THANK YOU FOR YOUR ASSISTANCE.


