
   
  
 

OFFICE: (845) 255-2357      
 

  FAX: (845) 255-3480           
 

    JAIME MARTIN: (845) 702-0116     
 

 
60 SHAFT ROAD 
 

GARDINER, NY 12525 
majesticviewfarms@gmail.com 

 

 

 
 

2026 BREEDING SHED FORM 
*This form must accompany mare on trip to breeding shed* 

 
 
STALLION being bred to: ____________________   Breeding Date: ________________  Breeding Time: _________ 
 
Name of MARE: _______________________________________  Age: ____________  Color: __________________ 
 
OWNER of the mare: ____________________________________________________________________________ 
 
 
Mare must have proper identification (halter name plate or neck strap).  Please CHECK MARK the appropriate 
requirements below and attach the necessary paperwork.  Mare will NOT be bred without all required signed 
documents.  All Maiden Mares must be jumped prior to first visit. 
 
Cultures must be over 48 hours old, but not over 30 days. 
 
Mare will be given every reasonable opportunity to breed, but Majestic View Farms reserves the right not to breed if the 
mare is deemed a danger to the stallion and/or the staff. 
 
                                                               First Trip                          Second Trip                     Third Trip & etc. 

 
Maiden Mare 

*Hind shoes removed 
 

Shed Form 
Negative Uterine Culture 
JUMPED prior to first trip 

Shed Form 
 

Shed Form 
Negative Uterine Culture 

Barren Mare Shed Form 
Negative Uterine Culture 

Shed Form 
 

Shed Form 
Negative Uterine Culture 

Foaling Mare Shed Form 
 

Shed Form 
Negative Uterine Culture 

Shed Form  
Negative Uterine Culture 

 
IMPORTED MARES must follow the above requirements in addition to having a Quarantine Release. 

 
• Do you give permission to tranquilize the mare if necessary?  (    )  Yes    (    ) No 

 
• Please list any characteristics we should be aware of: ______________________________________________ 

 
___________________________________________________________________________________________ 

 
 
Farm Name: ___________________________________________  Office Number: ____________________________ 
 
Farm Manager: __________________________________________  Phone Number: ___________________________ 


