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Breeding Year End Report
This form must be signed by the performing veterinarian at the time of each insemination and a copy of this form 
must be sent to the Majestic Gaits  by   August 15th of the breeding year. Mare must be checked for pregnancy by 
ultrasound examination 14 days after each heat cycle during which the mare was inseminated and examined for 
pregnancy 60 days after last insemination. Results must be recorded below.

Stallion:__________________________________ Registry Requested for Foal______________________

Mare Owner:_______________________________ Phone:______________________________________

Address: ____________________________________ City, State, Zip:_____________________________

Mare Name:_________________________________Breed:__________________  Reg #:_______________ 
(If ET/ICSI use Donor Mare Name please enclose a copy of the registration papers.)

Foaling  Barren. If barren, explain:_________________________________________            Maiden 

Insemination Method: Normal  Embryo Transfer   ICSI
INSEMINATION RECORD
List all Insemination dates

Pregnancy Record
List for all Pregnancy check dates

Insemination
Date

Veterinarian Initial Date In
Foal

Not in
Foal

Veterinarian Initial

1

2

3

4

5

6

I examined the above mare [ ____ ] days after last insemination and found her:  in foal          not in foal. 

Date: ___________ Veterinarian’s Signature_____________________________________________ 
Return to:  
Majestic Gaits, 16655 SE Woodland Heights Rd, Amity, OR 97101 by Aug 15th of year bred

Notes:
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