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Dear Mare Owner,

We look forward to having your mare at Pacific Crest Equine (PCE) for the 2010 
breeding season. To help us give your mare the best care and to optimize her breeding, 
please complete the following and return to our office before bringing the mare in for 
breeding services:

1.	 The completed and signed Mare Management Contract from PCE. Please retain a 
copy of the contract for your own records.

2.	 The completed and signed Credit Card Authorization Form. 

3.	 A copy of your Stallion Contract.

4.	 A copy of your mare’s registration papers, both front and back.

5.	 A copy of the enclosed health information sheet. If your mare is a patient of PCE 
and we have provided the vaccinations, de-worming, and Coggins you do not need 
to list the dates that these services were provided.

6.	 Indicate how you will be listed as a breeder on the Stallion Reports (i.e., your 
name or a ranch name).

7.	 Copy of any insurance papers for your mare.

8.	 A $600 breeding management fee deposit.

If you have any questions please call the office at (559) 592-4753.  Thank you for 
choosing Pacific Crest Equine.
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___________________________  (“Owner”) agrees to allow Pacific Crest Equine (“PCE”) to provide 
Reproductive Management Services for the 2010 breeding season, under the following conditions:

1.	 PCE will breed Owner’s mare for a breeding man-
agement fee of $375/cycle for fresh or fresh cooled 
semen and $500/cycle for frozen semen. This fee 
includes all palpations, ultrasounds, inseminations, 
and record keeping on breeding days at PCE (M, 
W, F, Sa). Palpations performed on non-breeding 
days will be billed additionally.  The breeding man-
agement fee is due upon the mare’s arrival at PCE.

2.	 The breeding management fees does not include 
the following services: daily board; semen contain-
er return fees, uterine culture, additional examina-
tions, special insemination procedures, uterine 
treatments, hormonal therapy, diagnostic tests, 
sedation, caslicks, and embryo retrieval.  These 
items will be billed in addition to the breeding 
management fee on a monthly basis.  Owner may 
request an itemized listing of costs per occurrence 
of additional charges.

3.	 Owner should be aware that, although conditions 
for optimal fertility will be sought with these tech-
nologies in this program, both cooled, transported 
(liquid chilled) and frozen semen have significantly 
lower fertility rates than fresh insemination.  The 
fertility rates with chilled semen have been known 
to be as low as one-half of fresh insemination, 
while frozen semen has been documented as low as 
a one-third of the same fresh insemination preg-
nancy rate. 

4.	 Mares will be boarded at PCE for $26.00 per day 
for dry mares, $30 per day for wet mares, and $35 
for show mare care, $18.00 per day for pasture herd 
payable on a monthly basis as determined by PCE.

5.	 The farm service fee does not carry forward to 
the 2011 season. Furthermore, after a pregnancy 
has been established via embryo transfer, mares 
intended to produce additional pregnancies will 
require additional service fees.

6.	 Stallion services are not covered by this agreement 
and will require a separate contract between Owner 
and PCE. 

7.	 Owner agrees that they have familiarized them-
selves with and approve PCE facilities if their 
horse(s) will be housed there, and that they are also 
familiar with, and approve of the care provided by 
PCE. 

8.	 Owner agrees to pay all additional charges and 
boarding expenses prior to release of the mare.

9.	 Owner agrees to allow PCE veterinary staff to 
examine the mare and perform any veterinary 
services PCE deems necessary. This includes, but is 
not limited to, deworming, vaccination, treatment 
for infectious, cuts and abrasions, and preventative 
measures.

10.	 Owner agrees to provide PCE with proof of vac-
cination at least (90) days prior to arrival for the 
following: Encephalitis, Tetanus, Influenza, Rhino-
pneumonitis, West Nile, and Strep Equi (Strangles), 
Coggins or PCE will vaccinate at Owner’s expense. 
A serum titer or recent vaccination history in lieu of 
strangles vaccine is acceptable. 
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11.	 Foals accompanying mare for breeding may be 
charged a halter-breaking fee of $175. 

12.	 Owner agrees that deworming, farrier, and dental 
care will be current or PCE will provide services at 
owner’s expense.

13.	 PCE is not responsible for total or partial acts, 
occurrences, or elements of nature that can cause 
injury to a horse, cause it to fall, or react in some 
other unsafe way.  Some examples are:  thunder, 
lightening, rain, wind, vehicles, machinery, wild and 
domestic animals, insects, reptiles, which may walk, 
run, fly near, bite, and/or sting a horse or person.  
Owner expressly assumes all risks associated with 
bringing any horse on the premises of PCE.  PCE 
will use reasonable care in providing a safe environ-
ment for boarded horses; however, Owner under-
stands that PCE does not guarantee that any horse 
boarded on the premises will not be injured.  In the 
event of an injury or death to the mare, owner will 
look solely to his/her own insurance. Owner shall 
be liable to PCE and/or third parties whose animals 
come into contact with horse(s) while at PCE prem-
ises, for any and all claims or liabilities arising from 
or related to any sickness or disease of horse(s) or 
accident or injury caused by horse(s).

14.	 In consideration of PCE offering services as pro-
vided in this agreement, Owner agrees to hold harm-
less and release PCE, its agents, employees, officers, 
members, insurers and affiliated organizations from 
any and all liability due to PCE ordinary negligence; 
and does further agree that, except in the event of 
PCE’ gross and willful negligence, Owner shall 
bring no claims, demands, actions and causes of 
action, and/or litigation against PCE and its associ-
ates as stated above in this clause, for any economic 
and non-economic losses due to bodily injury, death, 
property damage, sustained by Owner in relation to 
the services provided by PCE.  If any legal action is 
brought by either party to this agreement concerning 
the subject matter of this agreement, the prevail-
ing party shall be entitled to recover its reasonable 
attorney’s fees and costs, including costs of expert 
witness fees, in an amount to be determined by the 
court.

15.	 In the event anyone alleges a cause of action against 
owner on account of any injury or death to mare, 
owner agrees to hold PCE harmless from any such 
cause of action, including the cost of defending the 
same.
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Revised February 2010

AGREED AND ACCEPTED THIS___________DAY OF___________, 2010

MARE OWNER SIGNATURE:____________________________________

1. Mare Barn Name:____________________  Breed:_____  Age:___ Color:_____ 

    Mare Reg. Name: _____________________________________________

    Stallion Barn Name: __________________ Standing At: ______________

    Stallion Reg. Name: ___________________________________________

 

    Contact Numbers: _____________________________________________

2. Mare Barn Name:____________________  Breed:_____  Age:___Color:_____ 

    Mare Reg. Name: ____________________________________________

    Stallion Barn Name:__________________ Standing At: __________________

    Stallion Reg. Name: __________________________________________

    Contact Numbers: ____________________________________________

If any of the above mares are insured, list name(s), insurance carrier(s), and insurance companies telephone number(s) 

and fax number(s): _______________________________________________________________________________

_______________________________________________________________________________________________
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Name of Owner: __________________________________________________________________
Name of Ranch/Farm: _____________________________________________________________
Owner’s Address:_________________________________________________________________		
_______________________________________________________________________________
Phone #’s:  Home   ________________________________________________________________        
Work    ______________________________________ 	 Cell _ ____________________________       
E-mail  _________________________________________________________________________
Indicate contact preference: _________________________________________________________
Mare’s Barn Name: _______________________________________________________________
Mare’s Reg. Name: _ ______________________________________________________________
Stallion’s Barn Name: _____________________________________________________________	
Stallion’s Reg. Name: _____________________________________
Uterine culture:  ___Y  ____N     Results______________
Caslicks:	      ___Y  ____N   Embryo transfer: ____Y ____N
Deworming date: _________ Product: ___________ Daily dewormer: ___Y ___N
Flu/Rhino booster date: _____________
EEE/WEE/Tetanus booster date: ______________
West Nile booster date: _____________
Rabies booster date: ________________
Strangles vaccine date: ______________ 
If none, do you want:  A titer drawn_______  A vaccine given____
Coggins Test date:___________
Hooves last trimmed/shod:___________
If foal at side:   Date foaled:__________ Sire of foal:____________
		  Color:_______________ Sex:__________________
Special feeding/care instructions: _ ___________________________________________________
_______________________________________________________________________________

Signature of Owner: _______________________________________________________________
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MARE HEALTH FORM
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We offer clients the option to have their mares foal at our facility. It is important to understand 
each service so that the client’s expectations can be met. Please read the following and then 
select which foaling option you would like.

_____ Regular boarding:  We will board the pregnant mare.  This includes daily physical 
examination and feedings. We may not check the mare in the night and only sporadically 
during the middle of the day, depending on our schedule. The fee is $40 per day.

_____ Mare monitoring:  For mares with a history of dystocia or for the owners who would 
like their mares monitored more closely, we have the option of 24 hour monitoring.  We will 
perform daily physical examinations; milk predictor tests, as indicated, and provide a large 24 X 
12 stall with shavings. We have camera monitoring of the stall and watch the mare during the 
night.  A Veterinarian will be in attendance at the birth.  Our fee is $700.00 per mare with this 
option plus $40 a day for boarding. 

**** Please note that fees do not include any obstetrical procedures or treatments that may be 
due to a dystocia.  By boarding your mare with Pacific Crest Equine, you are giving permission 
for us to treat the mare and foal for any problem or complication that may arise from the 
birthing procedure.  We will try to notify the owner of any further costs, but often, problems 
that arise are of an emergent nature and must be treated promptly****

I HAVE READ THE ABOVE STATEMENTS AND HAVE UNDERSTOOD THEIR 
CONTENTS. I HAVE MADE A DECISION ABOUT THE TYPE OF MONITORING MY 
MARE WILL RECEIVE.  I REALIZE THAT COMPLICATIONS MAY OCCUR THAT MAY 
RESULT IN THE LOSS OF MARE AND/OR FOAL DURING THE BIRTHING PROCESS 
AND THAT OBSTETRICAL CHARGES MAY OCCUR.

SIGNATURE OF OWNER: ___________________________________________________

FOALING SERVICES 2010

Revised February 2010
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