
Equine Registries
Breeder's Certificate Form

     Stallion Owner is required to provide a signed and completed certificate of breeding to Mare owner at 
time of breeding service. This completed form must be submitted along with a completed registration 
application when registering the resulting Foal.

Name of Mare: ____________________________________________________________________

Breed:_______________________ Registry: ________________  Registration # _________________    
                                                           
                                                               was Bred to this Stallion

Name of Stallion: ____________________________________________________________________

Breed:_______________________ Registry: ________________Registration # __________________
  
       On this Date ____________ or Dates _________________________________________________

     Please check all that apply:  Live Cover in Hand ______, Live Cover in Pasture ______,
                                                    Artificial Insemination  ______,
                                                

*All signatures on this form serve that verification is true and correct. Equine Registries is not
responsible or held liable for any information recorded as per this documentation provided.

Printed Name of Stallion Owner: __________________________________________________________

Contact info. for verification, Address _______________________________________________________

City _____________________________________  State ____________  Zip Code __________________

Phone______________________ email: _________________________________

Signature of Stallion Owner: ________________________________________________Date: _________

Printed Name of Mare Owner: ____________________________________________________________

Contact info. for verification, Address _______________________________________________________

City _____________________________________  State ____________  Zip Code __________________ 

Phone______________________ email: ________________________________

Signature of Mare Owner: __________________________________________________ Date: ________

Equine Registries
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