
 
 

2001 MARE INFORMATION 
 
This form MUST be on file in office prior to booking. 
 
 
 
STALLION_______________________________________________________________________________________ 
 
Contract Holder Information (please type or print) 
 
Name__________________________________________Telephone_____________________FAX_________________ 
 
Address______________________________________________________________________Zip Code______________ 
 
Mare Owner Information (If different from contract holder) 
 
(Please indicate the way you would like this reported to The Jockey Club.) 
 
Name__________________________________________Telephone_____________________FAX_________________ 
 
Address______________________________________________________________________Zip Code______________ 
 
MARE INFORMATION (please type or print) 
 
Mare Name_______________________________________ Year Foaled________________ Color__________________ 
 
Sire_____________________________________________ Dam_____________________________________________ 
 
Dam’s Sire_______________________________________ Status:  [   ] Foaling   [   ] Barren   [   ] Maiden   [   ] Not Bred 
 
Stallion bred to in 2007____________________________________________ Last date bred in 2007 ________________ 
 
           2008 Foaling Date  ________________ 
 
           Color/Sex   ________________ 
 
Mare’s boarding farm in 2008________________________________________________________________________ 
 
Address __________________________________________________________Telephone ________________________ 
 
Farm Manager ______________________________________ Veterinarian ____________________________________ 
 
Manager’s Telephone ________________________________ Veterinarian’s Telephone __________________________ 
 
Is this mare imported? (Y/N)  ________________________ Import Date ____________________________________ 
 
Mare’s Produce History (last 3 years) 
 

Year Foaled     Color & Sex    Sire of Foal 
 
2007
 
2006
 
2005
 
 
Signature ___________________________________________________________________ Date _________________ 

 
 

Sugar Maple  Farm: 5 Sugar Road · Poughquag, NY  12570· (845) 724-3500 · FAX (845) 845 -5889


