
I, ____________________________________________ (herinafter called the “Client”) herby re-
quest a reservation to breed the Mare listed below to the stallion, ____________________________
_, AQHA#_____________, standing at Smith Equine Services for the 2008 breeding season on the
 Following terms

1. Stud Fee: $______.___

2. Booking fee: Two hundred fifty dollars ($250.00). This fee is a non-refundable fee and will be ap-
plied toward the total stud fee. The balance of the stud fee must be paid in full before the first ship-
ment.

3. Shipping Fee: A collection fee of One hundred fifty dollars ($150.00) will be charged per collec-
tion. This fee includes FedEx or UPS charges. Airline shipments will require an additional fifty dollars
($50.00). Should the semen be verified non-viable by the attending veterinarian upon arrival, the
Client will be entitled to a replacement shipment. The veterinarian must immediately contact Smith 
Equine Services to receive the replacement shipment.

4. The Client represents and warrants that the Mare to be bred is healthy and in sound breeding con-
dition. If registered, a photocopy of both sides of the Mare’s papers must be furnished and returned 
with this contract.

5. Request for semen should be made 24 hours prior to collection. Semen will be collected Monday 
through Friday. Shipping is by either FedEx or UPS. Airline shipments can be arranged as neces-
sary.

6. Shipping Containers: Equitainers are available with a rental fee of forty dollars ($40.00) for the 
breeding season,  plus a refundable deposit of three hundred dollars ($300.00). The Equitainer should 
be returned within three (3) business days of the last insemination. The deposit will be refunded to 
the Client upon notification of the Mare’s Pregnancy. Disposable containers are also available for
purchase at forty ($40.00) which do not have to be returned.

7. Live Foal Guarantee: If the Mar does not produce a “Live Foal”, (a foal that stands and nurses), the 
Client is entitled to breed the same mare again with no additional cost of Stud fee at any time during 
the same or next breeding season. Requests for such rebreeds must be accompanied by a statement 
from a licensed veterinaarian verifying such facts. The Client will be responsible for any collection/
shipping fees and deposits. It is remanded that the Client give three (3) vaccinations of Pneumabort-K 
to the pregnant mare during the 5th 7th and 9th months of gestation.

8. Registration: A breeders certificate will be issued to the Client for a foal when Smith Equine Serv-
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9. The client acknowledges that this contract is made and shall be entirely performed within the State 
Of Texas, and shall be constructed and enforced under the laws of the State of Texas.

10. The Client vertifies that he/she is the sole owner of the Mare or has fully authority to enter into this
contract on behalf of the owner(s)

Mare Information

________________________________________________            _________________________________ 
Name of Mare (please print)                                                                   AQHA# or APHA# 
 
Year Foaled:  ___ / ___ / _____

________________________________________________           __________________________________
Signature of Mare Owner                                                                        Date

Mare Owner Information

Print Name: ____________________________________________________________________

Address: ______________________________________________________________________

City: ____________________________ State: _____________  Zip Code: __________________

Phone#: ________________________________ or ____________________________________

E-mail Address: _________________________________________________________________

Semen To be shipped to

Print Name: ____________________________________________________________________

Address: ______________________________________________________________________

City: ____________________________ State: _____________  Zip Code: __________________

Phone#: ________________________________ or ____________________________________

E-mail Address: _________________________________________________________________

Approved By: ____________________________________________ Date: _______________

Credit Card Information

Visa/MC# _____________________________________________________________________ 

Experation Date: ____ / _____               V-Code: ___________

Signature of Card Holder: _________________________________________________________


