
 
 

2018 MARE INFORMATION FORM -- TCA SEASON 
Please send completed form to FARM after remitting 

payment to TCA; please do not send form to TCA. 
 

NAME OF STALLION: ___________________STUD FARM:__________________________________ 
                       
NAME OF MARE OWNER: _____________________________________________________________ 
                                                   Please indicate the name of owner to be reported to The Jockey Club 
 
MARE’S NAME: _________________________YEAR OF BIRTH:______MARE’S COLOR:_______ 
 
SIRE:___________________________DAM:__________________________ DAM’S SIRE:___________________________ 
 
MARE’S CURRENT STATUS:  IN FOAL____  BARREN:____  SLIPPED/ABORTED:____  NOT BRED:____                                
232323232                             MAIDEN:____   
 
MARE’S 2018 PRODUCE (if applicable):  FOALING DATE:________________SEX:________ COLOR:______________ 
 
STALLION BRED TO IN 2017:____________________________  LAST DATE COVERED IN 2017:__________________ 
 

IMPORT STATUS:  Is this mare an IMPORT for the 2018 breeding season? 
                                                
                            Yes____ No____   Import Date:__________________  Country of Origin:__________________ 
 
MARE’S 2018 BOARDING FARM:__________________________________ FARM PHONE:________________________ 
  
FARM MANAGER/CONTACT PERSON:_____________________________CELL PHONE:________________________ 
 

MARE’S RECENT PRODUCE HISTORY 
 

YEAR BRED                 SIRE OF FOAL                                     DATE FOALED            COLOR AND SEX OF FOAL 
 
      2016                       _____________________________            ___/____/2017                  __________________________ 
  
      2015                       _____________________________            ___/____/2016                  __________________________ 
 
      2014                       _____________________________            ___/____/2015                  __________________________ 
 
 
_____________________________________________________________________   _________________________________ 
SIGNATURE OF OWNER OR AUTHORIZED AGENT                                                     DATE  
 
________________________________________________________________________________________________________ 
ADDRESS (STREET/CITY/STATE/ZIP) 
 
 
TELEPHONE NUMBER:_______________________________  E-MAIL:_________________________________________ 
 
 

THIS FORM MUST BE ON FILE PRIOR TO BOOKING THE MARE 
 


