
Mare Care Agreement
 
Mare’s Registered Name _______________________________________ Registration # ________________
  
	 1) 	 Bred mares delivered to the farm for foaling must be on grain and quality hay 90 days before due date.
	 2) 	 The mare must have a six-month negative Coggins Test upon delivery to the farm.
	 3) 	 The mare must be healthy, free of infection or disease.
	 4) 	 The mare must have a vet certificate of Safe In Foal upon delivery to the farm..
	 5) 	 The mare will receive proper care and feed to produce sufficient milk and colostrum at foaling.
	 6) 	 The mare will be turned out daily with other pregnant mares and returned to a stall at night.
	  7) 	 The mare will be placed in a 12’ x 20’ foaling stall 30 days prior to her due date.
	 8) 	 The mare will be placed on Breeder Alert System & closed circuit tv when waxed.
 	 9) 	 The mare and foal will receive proper medication and attention at foaling.
	 10) 	 The mare owner/agent agrees to pay a Breeder Alert and Foaling Fee of $100.
	 11)	 The mare owner/agent agrees to pay a boarding fee of $15/day, payable monthly.
	 12)	 Mares to be bred back in 9 days to the stallion of your choice will be flushed the day after foaling 
		  and treated with antibiotics the next day. These expenses will be added to your bill.
	 13)	 Mares being bred back after foaling should remain at HAF until vet certifies Safe In Foal.
		  (Mares should be vet checked again at 30 and 60 days.)
	 14)	 The mare owner/agent agrees to pay veterinary charges which will be added to the board bill.
	 15)	 The mare owner/agent agrees to pay all fees/charges in full prior to the mare leaving the farm.
  

 
The terms of this contract have been read and agreed to on this ________ day of __________________, 2010.

________________________________________ 	 _________________________________________
HIDDEN ACRES FARM REPRESENTATIVE 	 MARE OWNER OR AGENT

P. O. Box 140510	 _________________________________________
Nashville TN 37214	 Mailing Address

	
615-668-9902	 _________________________________________
	 City, State, Zip

	
	 _________________________________________
	 Phone Number(s)


