
 
Phone: 859-255-8537                  3333 Bowman Mill Road Lexington, KY. 40513  
Fax:      859-233-2373  2010 MARE INFORMATION FORM  emasi@darleyamerica.com  
              
NAME OF STALLION:  ____________________________    DATE: ___________________________ 
  
NAME OF MARE OWNER:  ____________________________________________________________ 

                                     
MARE NAME:  ________________________    YEAR OF BIRTH: ________    MARE’S COLOR: _____________ 
 
Sire: _________________________    Dam: _____________________   Dam’s Sire: ________________________ 
 
Mare’s Current Status:  In Foal _____ Barren _____ Maiden _____ Slipped/Aborted _____ Not Bred _____ 
 
Mare’s 2010 Produce (If Applicable): Foaling Date: ______________ Sex: _______________ Color: _____________ 
 
Stallion Bred to in 2009:  _________________________ Last Date Covered in 2009: _________________________ 
 

IMPORT STATUS: Is This Mare an IMPORT for the 2010 Breeding Season? 
 
Yes ____ / No _____     Import Date: _____________________ Country of Origin: _________________________ 
 
 
 
 
MARE’S 2010 BOARDING FARM:  _________________________ Farm/Cell Phone: ______________________ 
 
Farm Manager or Contact Person: ________________________________________________________________ 
 
  
 

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 (i.e. Mare kicks, doesn’t take twitch, blind in one eye) 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
Please note: If you purchased a season to this stallion through a Shareholder or an agent, please list the number 
of the Share’s season purchased and/or the agent’s name. 
SHARE # and/or AGENT:  
______________________________________________________________________________ 
 
__________________________________________________________________________________________ 
Signature of Owner or Authorized Agent (REQUIRED)      Date 
 
__________________________________________________________________________________________ 
Address (Street/City/State/Zip) 
 
__________________________________________________________________________________________ 
Telephone Number                                         Fax Number                                      E-mail 
  
This form must be signed and on file prior to mare being booked.  Thank you for your assistance. 


