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“SHOWDOWN” 
 
BREEDING CONTRACT 
 

 

 
 

MARE OWNER DETAILS: 
 

Name:                  
Address:              

           State:    Postcode:    

Phone:        Fax:         
Mobile:       Work:         

Email:               
 

 

MARE DETAILS: 
 

Name:               
Registration #:              

Breed:        Colour:        
Height:        Age:     D.O.B:  / /  

Sire:        Dam:         

 

Mare Status:       Maiden       Dry           Wet 
 

 

VETERINARY DETAILS: 
 

Name:                  
Address:              

           State:    Postcode:    

Phone:        Fax:         
Mobile:       Work:         

Email:               
 

 
 

 

 
 

 

mailto:oehvets@bigpond.com
http://www.oakfordequinehospital.com.au/


TERMS AND CONDITIONS 

 

1 The service fee ($1980.00) is non-refundable and is required to be paid in full to Oakford Equine 

Hospital prior to the collection and dispatch of any semen.  

2 All costs associated with the collection and transportation of semen is the responsibility of the 

mare owner and is payable in full to Oakford Equine Hospital before the dispatch of semen. 

3 Oakford Equine Hospital takes no responsibility and will not be held responsible for any loss or 

damage etc to the semen or the shipper once the semen is dispatched to the nominated courier.   

4 The semen shipper remains the property of Oakford Equine Hospital and must be returned in 

good condition within 14 days of collection. In the event the shipper is not returned by the due 

date a charge of $66.00 will be charged to the mare owner. 

5 Should the situation arise that the stallion is injured & unable to be bred, sold or exported, or 

dies the mare owner is entitled to a full refund excluding costs already incurred.  

6 A rebreeding fee will be charged if the mare fails to fall pregnant and has to be rebred the 

following season, the fee will also apply if the live foal guarantee is exercised.  

7 The mare owner agrees to notify Oakford Equine Hospital of the results of a 14 to 16 day and 

also a positive 45 day ultrasound pregnancy test.  Failure to notify will result in no service 

certificate being issued. 

8 Should any mare fail to conceive after three (3) inseminations, a full reproductive examination 

including a uterine swab/biopsy must be performed with the results forwarded to Oakford Equine 

Hospital. 

9 Live Foal Guarantee (LFG) does not guarantee that a live foal will be born by the mare being 

bred. The term LFG entitles the mare owner to a return breeding, for the same mare to the same 

stallion, for the following season, should the mare fail to produce a live foal that can stand and 

suckle 24 hours after birth. 

10 Should the mare owner need to exercise the LFG a certificate by a qualified veterinary surgeon 

which identifies the mare and certifies her failure to produce a live foal must accompany any 

claim. The certificates must be received within 14 days of her due foaling date or the birth of the 

foal. 

11 The LFG will be null and void if, in the opinion of a qualified veterinarian, the mare owner was 

negligent in management or provision of such management for the mare during the term of the 

pregnancy and/or at the time of foaling, which could contribute to the death of the foal. 

12 Semen availability. The 2016-2017 season will be defined as 01.09.2016 through to 28.02.2017.  

13 The mare owner hereby acknowledges that it is their responsibility to understand and abide by 

the terms set out in this breeding contract. It is also the mare owner’s responsibility to familiarize 

themselves with other charges that do not form part of this contract. 

 

 



14 Oakford Equine Hospital requires a minimum of 24 hours written notice for the collection of 

semen. (See the attached Semen Request Form) 

15 All prices are GST inclusive. 

 

 

I        have read and accept the Terms & Conditions as 
outlined in this breeding contract. 

 

Signed mare owner:        Date:          / /  

Signed stallion owner:        Date:          / /  

 

Where did you hear about Showdown? (please tick) 

o Word of mouth 

o Magazine advertisement (Which one? _____________________________ ) 

o Internet (Which website? ________________________________________ ) 

o Seen him at a show (Where? _____________________________________ ) 

o Other (Please specify _____________________________________________ 

o _______________________________________________________________) 

 

 

*** Once signed the original is to be returned to Oakford Equine Hospital and a duplicate copy will be sent back once the 
Stallion owner has signed the contract *** 

 


