
 

 

GAINESWAY       

3750 Paris Pike, Lexington, Kentucky 40511 

PHONE:  (859) 293-2676  FAX: (859) 299-9371 
 

 
 

2018 MARE INFORMATION FORM 

NAME OF STALLION:        SHARE #     

NAME OF MARE OWNER:             

Please indicate the Name of Owner in the way you wish it reported to The Jockey Club 

 

Mare Owner Address: ________________________________________________________________________________________________ 

 

Mare Owner Phone: ____________________________________ Mare Owner Email: _____________________________________________ 

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 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 KY Boarding Farm: ___________________________________________________________________________  

 

Farm Phone: _________________________________     Farm Email:  ____________________________________________  

MARE'S RECENT PRODUCE HISTORY 

YEAR FOALED    SIRE OF FOAL   DATE FOALED           COLOR AND SEX OF FOAL 

2017 _______________________________________________________________________________________________ 

2016 _______________________________________________________________________________________________ 

2015 _______________________________________________________________________________________________ 

COMMENTS: Please list any important information relating to the mare’s status, condition, or disposition for the breeding shed to have on file: 

 

________________________________________________________________________________________________________________ 

  

  

________________________________________________________________________________________________________________  

Signature of Owner (or Authorized Agent)              Date 
 
________________________________________________________________________________________________________________ 

Address (Street/City/State/Zip) 
 

Phone: _______________ _____      Fax: ____________ ________  Email: _____________________________ 
 
       This form must be on file prior to mare being booked. Thank you for your assistance. 


