
Swifty Farms 
351 S. U.S. Highway 31, Seymour, Indiana 47274 

2018 Mare Information Form 

 

NAME OF STALLION: ________________________________SHARE:_________________ 

NAME OF MARE OWNER: _________________________________(As reported to the 

Jockey Club). 

MARE NAME:________________________YEAR OF BIRTH:_________COLOR:________ 

Sire:_____________________Dam:________________________Dam’s Sire:_______________ 

Mare’s Current Status:  In Foal____ Barren___ Maiden___ Slipped/Aborted____ Not Bred___ 

Mare’s 2018 Produce (If Applicable):  Foaling Date: ________ Sex: ________ Color: ________ 

Stallion Bred to in 2018: ________________________ Last Date Covered in 2017: __________ 

IMPORT STATUS: Is This Mare an IMPORT for the 2018 Breeding Season? 

Yes _______/  No_______    Import Date: ____________   Country of Origin: ________________ 

Mare’s 2017 Boarding Farm: _______________________  Farm Phone: __________________ 

Farm Manager or Contact Person: _________________________________________________ 

MARE’S RECENT PRODUCE HISTORY 

Year Foaled     Sire of Foal           Date Foaled  Color and Sex of Foal  

2017_________________________________________________________________________ 

2016_________________________________________________________________________ 

2015_________________________________________________________________________ 

COMMENTS:  (Please list any information relating to status, condition or disposition of 

your mare that you feel is important for the breeding shed to have on file: 

______________________________________________________________________________

______________________________________________________________________________ 

 Please note: If you purchased a season to the stallion through a shareholder or an 

agent, please list the number of the Share’s season purchased and/or the agent’s name: 

Share # and/or Agent:_________________________________________________________ 

Signature of Owner (or Authorized Agent): _______________________________________ 

Address and telephone: ________________________________________________________ 


