
 
 

Foaling Contract 
 

The mare must receive Pnemabort Vaccination at the fifth, seventh, and ninth months of 
gestation. 
 
RX Acres requests the mare be brought to our facility by 30 days prior to foaling due 
date.  At 30 days prior to due date, mare will be given her yearly vaccination.  If 
requested, RX Acres will perform this for an extra fee. 
 
Horse care fees of $10 a day will start on the day the mare is delivered and ending on the 
day the mare is picked up.  Mare Owner is responsible for removing the mare and foal 
from RX Acres in a timely manner when RX Acres agrees mare is ready for 
transportation. 
 
Foaling costs of $250 will be charged.  This cost includes all processes in RX Acres’ 
normal foaling procedure. 
 
All veterinarian expenses for the mare will be the responsibility of Mare Owner, 
including, but not limited to emergency call during foaling, injections, or palpation 
exams. 
 
Mare Owner will deliver the mare in good health, proper weight, free of worms, and 
vaccinated.  Mares that are not halter broken will not be accepted. 
 
Mare Owner will provide any special care needs of the mare to RX Acres prior to 
delivering the mare.  In order to protect the mare and employees of RX Acres, Mare 
Owner will disclose any unusual/undesirable personality traits of the mare.  This includes 
biting, kicking, striking, cribbing, etc. 
 
All parties agree RX Acres, their agents, or employees, are not liable for death, sickness, 
theft, or accident including consequential damages caused to the mare or foal. 
 
RX Acres agrees to diligently watch the mare for impending parturition.  RX Acres will 
keep Mare Owner fully informed if requested.  RX Acres sits up on foal watch and 
remains with mares all night.  RX Acres will do everything in its power to deliver a 
healthy foal.  Mare Owner must be aware of possible outcomes of birthing and in the 
result of death or sickness, will hold RX Acres blameless. 
 



All above terms regarding health and care of the mare will apply to the foal as well. 
 
When Mare Owner signs and returns this contact it becomes a binding contract on both 
parties, subject to the above terms and conditions.  This contract is not transferable or 
assignable.  This contract is bound by the laws of the State of Indiana. 
 
 
Mare Owner ___________________________ 
 
Date _________________________________ 
 
Please note: 
 
All mares need to be accompanied by negative Coggins taken within year of arrival date. 
Remove all shoes before shipping. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Mare Information 
 

Owner’s name: _________________________ Phone number: _________________ 
 
Address: ________________________________________________________________ 
 
Mare’s Name: __________________________ Reg. No.: _____________________ 
Color: ________________________________ Age: _________________________ 
 
Required Inoculations: 
 
 Tetanus   Date: _______________ 
 Flu-Vac  Date: _______________ 
 WEE and EEE  Date: _______________ 
 West Nile  Date: _______________ 
 Rhinopneumonitis Date: _______________ 
 Strangles  Date: _______________ 
 
Allergic Sensitivities: ______________________________________________________ 
________________________________________________________________________ 
 
Most Recent Deworming Date: ______________ Dewormer Name: _______________ 
 
Usual feeding procedure – RX Acres feeds Beet Pulp, Purina Strategy, and alfalfa/grass hay. 
 Grain Type: _______________________________________________________ 

Amount: __________________________________________________________ 
 Protein content: ____________________________________________________ 
 Type of hay: _______________________________________________________ 
 Number of daily feedings: ____________________________________________ 
 
Special Care Needs/Unusual personality habits: 
________________________________________________________________________ 
________________________________________________________________________ 
 
Mare Personality and habits with foal by her side: 
________________________________________________________________________ 
________________________________________________________________________ 
 
Previous Breeding and Foaling History: 
 Date of last foaling: ___________________ 
 Does this mare have a history of dystocia? _______________________________ 
 Has this mare ever been treated for a genital infection? _____________________ 
 Has she ever slipped a diagnosed pregnancy? _____________________________ 
 Has she ever received progesterone for pregnancy maintenance? ______________ 
 Has she ever aborted? _______________________________________________ 
 Does she have a history of retaining afterbirth? ___________________________ 
 
Name and phone number of veterinarian who knows this mare: 

________________________________________________________________________ 
 


