CLOVERFERN EQUESTRIAN CENTRE
BOOKING FORM FOR ARTIFICIAL INSEMINATION
I…………………………..would like to book my mare to the stallion……………………..

for the season 200….
Please find enclosed my non-refundable booking fee of $100.









Breeding History Over Last 5 Years

Dates covered


Live foal/Barren/Aborted

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
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Please indicate on the diagram above any markings, whorls, scars or distinguishing features your mare has.
Does your mare cycle regularly?  Yes/No

Does she show in season well?  Yes/No

Do you have a stallion or suitable gelding to tease the mare?  Yes/No

Is the mare maiden, Barren, In foal, With foal at foot?.............................................

Date due to foal………………………….. or date foaled……………………………..
If foal at foot, Sire………………………. Colour of foal……………………………….

Sex of foal…………………….

Has the mare previously had:

a) A uterine infection? (If ‘yes’ please send veterinary report)   Yes/No

b) Caslick’s Operation (her vulva stitched)?  Yes/No  c) A retained placenta?  Yes/No

d) Genital tract damage from previous foals? Yes/No  e) Treatment for Fertility  Yes/No

Any other information?

.....................................................................................................................................................................................................................................................................................................................................................................................................................
Dates of last vaccinations:  Tetanus………Strangles…………Date of last cervical swab……………….

NAME OF OWNER OF MARE:……………………………………………………………...

Address: ……………………………………………………………………………………….

…………………………………………………State:………………..Postcode:……………

Tel: (h) (   ) ………………………(w) (   )…………………(fax) (   )………………………..

(mobile)…………………………… email.........................................................................
I have read and agree to the Terms and Conditions offered in relation to artificial insemination.
Signature………………………………..Date……………………
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Please complete the description diagram
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