
Countryside Veterinary Clinic 

Idaho Embryos & Equine Services 

2724 E 700 N ~ St Anthony, ID 83445 

208-6241711 ~ Fax: 208-624-1712 

 

EQUINE BREEDING CONTRACT 

 

Subject to the following terms & conditions, I the Undersigned (hereafter “MARE OWNER), 

___________________________________________________________________ 

(Name) 

Hereby agree to breed the mare __________________________________________ 

       (Registered Name) 

       _______________  ___________________  ______ 

       (Registration Number) (Breed)        (Age) 

To the Stallion       ______________________  __________________ 

         (Registered Name)    (Registration Number) 

managed/owned by Blue Star Quarter Horse 2724 E 700 N, St Anthony, ID 83445 

          (Name)     (Address) 

           (208)-624-1711    (208)-624-1712 

             (Phone)     (Fax) 

during the _______ breeding season. 

 

1. Upon arrival at Countryside Veterinary Clinic, MARE OWNER will provide Countryside 

Veterinary Clinic with above named mares registration paperwork, a healthy history 

form, and any and all pertinent information and documentation for breeding purposes. 

 

2. Countryside Veterinary Clinic agrees to breed the stallion to the mare listed above for the 

total breeding fee of ________ and a chute fee of $150.00. An additional chute fee will 

be charged for each heat cycle the mare is at Countryside Veterinary Clinic, during the 

above year. The breeding fee paid is only for the above mentioned mare.  Additional 

mares require a separate contract, breeding fee, and chute fee. 

 



 

 

3. MARE OWNER WARRENTS: To the owners knowledge, the mare/ mare and foal are 

free of any infection diseases. The mare shall be halter broken and easly handled. Mares 

that are not halter broken will not be accepted for breeding. Rear shoes must be removed 

prior to arrival at the farm. If shoes are present there will be an additional fee to have 

them removed once the mare arrives. MARE OWNER authorizes Dr. Geary to perform 

any routine reproductive veterinary services, as is deemed necessary. Depending on the 

stallion the mare is booked to, and the discretion of Countryside Veterinary Clinic, the 

mare may be bred either naturally, or via artificial insemination. MARE OWNER gives 

Dr. Geary and Countryside Veterinary Clinic permission to sedate said mare, if she 

proves dangerous to the stallion or handlers. 

 

4. This contract is a live foal contract.  A live foal is herein defined as a newborn foal which 

stands, nurses, and lives for twenty-four hours. Should this mating produce a stillborn 

foal, it must be evidenced by a written statement from a licensed veterinarian dated 

within one month from the date of death of foal.  If the mare aborts the fetus, a sworn 

statement from a licensed veterinarian must be given that the mare is no longer in foal.  If 

the foal is born dead or if the mare does not otherwise carry to term evidenced by a 

licensed veterinarian, there shall be a return priviledge in oncoming breeding seasons at 

no cost until a live foal is produced.  There will be no monetary reimbursement if a live 

foal is not produced.  Countryside Veterinary Clinic must  be notified within six months 

of the mare’s due date if a live foal does not result from the breeding covered by this 

contract for the above mentioned privilege to be valid.  Arrangements to rebreed the mare 

during the year that the mare was expected to foal or to use the breeding in a future 

breeding season must be made within six months of the mare’s due date or the live foal 

guarantee will become null and void. 

 

5. In the event the stallion dies, obtains a debilitating injury, or becomes reproductively 

unsound, this contract shall become null and void.  The breeding fee will be refunded to 

MARE OWNER if the mare has not been bred.  If any of the above listed events occurs 

prior to the delivery of a live foal, the live foal guarantee will no longer be valid.  If the 

mare is bred but does not produce a live foal, evidenced by a sworn statement from a 

licensed veterinarian, the mare owner may choose to breed to one of the other stallions 

owned by Countryside Veterinary Clinic or credit their account with the amount of the 

breeding fee.  In the event this occurs, the amount refunded will not include the chute fee 

as this is nonrefundable.  

 

6. Should the mare die or become unfit to breed prior to breeding, MARE OWNER is 

required to breed a substitute mare to the stallion, or a transfer of the breeding may be 

allowed at the sole discretion of Countryside Veterinary Clinic.  No refunds will be 

permitted.  No other fees or charges are refundable except as described in this paragraph.  

Chute fees and boarding fees are nonrefundable.  

 

 

 



7. Countryside Veterinary Clinic and its staff members are not liable for any sickness, 

disease, theft, death, or injury which may be suffered by the mare, or any other problem 

whatsoever arising out of or connected in any way to the breeding and/or boarding of the 

mare.  All risks associated with breeding and/or boarding the mare are borne by the mare 

owner. 

 

8. In the event of colic, injury, or life threatening illness of the mare, all possible means 

available will be used to contact the mare’s owner to discuss treatment options.  If 

Countryside Veterinary Clinic is unable to contact he mare’s owner, all means available 

will be used to save the mare unless otherwise specifically instructed in Form A.  If 

MARE OWNER wishes Countryside Veterinary Clinic to take no action if MARE 

OWNER cannot be contacted, it must be specifically instructed on the information sheet. 

MARE OWNER is responsible for any and all costs associated with treatment.   

 

9. MARE OWNER agrees to hold the stallion owner, Countryside Veterinary Clinic, and all 

of its staff harmless in the event that the mare does not settle.  If any concerns arise, the 

mare owner may see the stallion’s current breeding soundness report upon request. 

 

10. Any applicable shipped semen charges will be billed at the end of the mare’s current heat 

cycle and must be paid in full prior to any requests for semen shipments in a subsequent 

heat cycle.  These fees include, but are not limited to, shipping fees and counter-to-

counter fees. 

 

11. The chute fee includes costs for all ultrasounds provided, as well as covering the mare.  If 

the mare owner desires, boarding may be provided at an additional cost of $15.00 per 

day. The chute fee, accrued board, veterinary expenses, and other related charges are due 

and payable prior to or at the time of pick-up of the mare.  These expenses are 

nonrefundable. 

 

12. MARE OWNER agrees to pay all charges when due and should the mare owner fail to do 

so, Countryside Veterinary Clinic is entitled to recover any costs, interest, expenses, an 

attorney’s fees expended in collection.  In addition, Countryside Veterinary Clinic 

reserves the right to withhold the issuance of a Stallion Service or Breeder’s Certificate 

until payment is made in full. In the event of non payment Countryside Veterinary Clinic 

may assert and exercise a Right of Lien for any amount due for the feed and board of the 

mare. The mare owner further agrees Countryside Veterinary Clinic shall have the right, 

without process of law, to attach a lien to said mare/foal after two months of non payment 

and Countryside Veterinary Clinic can then sell mare/foal to recover it’s losses. 

 

13. This agreement constitutes the entire agreement between the parties. Any modification or 

additions must be in writing and signed by all parties to this Agreement. No oral 

modifications will be considered part of this agreement unless reduced to writing and 

signed by all parties.  

 

 



Form A - Mare Information Sheet 

Designated Value of Mare:______________ 

Is the mare a maiden?   YES      NO          

If “no” to the above question, was the mare bred last year?    YES     NO 

If “yes”, and the mare is barre, please describe the seasons events. (Use an additional sheet, if 

necessary) _____________________________________________________________________ 

______________________________________________________________________________ 

Has mare delivered a prior foal?    YES    NO 

If mare is accompanied by a foal, list date foaled _________________ 

Mare ~ Last Vaccination Dates 

Rhinopeneumonitus ___________________  Influenza________________________ 

Tetanus Toxoid_______________________  Strangles________________________ 

Date and Type of last Dewormer:_______________________________________________ 

Any habits to be aware of? ____________________________________________________ 

Current feeding program? Amounts?____________________________________________ 

__________________________________________________________________________ 

We feed 100% Alfalfa hay and a 3-Way blend of grains. You may bring your own feed, 

however, we cannot offer any discounts on rates. 

 

In the event of colic or life threatening illness of mare and/or foal, all means available as 

instructed by Dr. Geary will be used to save mare and/or foal. If mare owner chooses to refuse 

specified treatments, it is described as follows: ____________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

Is mare insured?    YES    NO  Insurance Company:_____________________ 

Policy Number:___________________ Insurance Phone:________________________ 

Please Provide a copy of your policy stall card upon arrival. 



 

 

 

Mare Owner/Agent:______________________________ 

Full Adress:________________________________________________________________ 

__________________________________________________________________________ 

Daytime Phone:_______________________  Evening Phone:______________________ 

Cell Phone:___________________________ Email:______________________________ 

Alternate Emergency Contacts: 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Prior to the arrival of the mare, Mare Owner must provide the following: 

 Mare Owner/Disclosure Statement 

 Copy of Vet Certified Current Vaccinations 

 Copy of Mares Registration Paperwork, both sides 

 

I the undersigned do hereby confirm that the information listed above is correct. The signing 

party agrees to pay 12% interest monthly on any outstanding balances 30 days after services. 

Should collection become necessary, the signing party agrees to pay an additional 18% interest 

on the outstanding balance on their account. The signing party agrees to pay all costs of 

collection and all actual attorney’s fees incurred by Countryside Veterinary Clinic or any 

collection agency that receives an assignment to collect from Countryside Veterinary Clinic. 

 

Signature of Responsible Party: _________________________________________________ 

 

 


