
BREEDER PROFILE  
 
MARE INFORMATION  

Registered Name: __________________________________________ 

Breed:__________________ Registration #: ______________________ 

Year foaled:_________ Height:________ Color: ___________________ 

Markings: ______________________________________ 

____________________________________________ 

Sire:____________________________ Dam:____________________________ 

Dam’s sire: _________________________ 

 
OWNER INFORMATION  

Name:_____________________________ Farm Name: ________________________________ 

Address: __________________________________________________________ 

City:___________________ State:______________ Zip: ___________________ 

Phone numbers: Home _______________   Cell ____________ Work ____________  

Fax:________________ Email:__________________________ Best way to contact:____________ 

  

SHIPPING INFORMATION  

Nearest airports (list in order of preference) _____________________________________________________  

Address of FedEx station (for hold for pick up 

shipments)_____________________________________________________________________________________

_______________________________________________________________________________ 

  

BREEDING HISTORY  

Number of pregnancies _______ Live births ________ Early foal loss(es) ____________  

Have you ever bred with shipped semen before?   Yes ____    No ____  

Average number of inseminations to conceive: ____________ 

Date of last uterine culture & cytology*_________________Results_________________ (please attach copy)  

*Maiden & foaling mares do not have to provide uterine culture before 1st shipment but will have to provide if mare  

doesn’t settle after the 1st breeding cycle.  

Mare’s current reproductive status (see below)________________________________________ 
 
Maiden:   Never bred, regardless of age       
Foaling:   Pregnant now or foaled this season  
Barren:    Did not conceive or failed to produce a live foal during last season of breeding  
Not Bred: Not bred previous breeding season, but did conceive during last season of breeding 

 

 



 

 

 

Veterinarian handling breeding _________________________  Phone _____________________  

Address _____________________________________________________________________________  

City ___________________________ State _____  Zip ________  

Are you aware of any health issues that might affect conception?  If yes, please explain:  

______________________________________________________________________________________  

Does this mare require progesterone to maintain a pregnancy?_______________________  

 

This form and the information provided on this form are a part of your Breeding Agreement. Please send a photo of 
your Mare, a copy of her registration papers, and an executed copy of your Breeding Agreement with this completed 
Breeder Profile, including any other required attachments, to:  
Alison Head 
Looking Glass Farm 
38595 Purple Martin Lane 
Hamilton, VA 20158 
540-338-7810 (home)  540-729-4847 (cell) 
 


