
20___ MFTHBA STALLION BREEDING REPORT
Only 1 Stallion per Report. Please complete separate report for each stallion.
Please see (Stallion Breeding Report Back) for instructions in completeing form and deadlines.

Stallion’s Registered Name:________________________________________
Stallion’s MFTHBA
Registration Number_______________

OFFICE USE ONLY
Date Received ____________

Location of      Farm, Ranch or Stable________________________________City _________________ State ______ From (date)_____________To (date) ___________
Stallion during
breeding year:      Farm, Ranch or Stable________________________________City _________________ State ______ From (date)_____________To (date) ___________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________
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Recorded owner of mare
at time of service

MFTHBA
Registration

Number

Registered Name of
Mare Bred

Last date (mo/day/yr)
Mare was exposed. If

pasture bred, give dates
in and out of pasture

Enter A, N, or P
(Artificial,

Natural
or Pasture Bred)

X if bred by
cooled

transported
semen.

Name  __________________________________________________

Address  ________________________________________________

City __________________________State ______Zip_____________

Stallion Owner (Please Print)

CERTIFICATION: I do hereby certify that the above named mare(s)
was/were exposed to this stallion on the day(s) recorded above.

_____________________________________________________
Signature of Recorded Owner, Authorized Agent, or Leasee at time of service.

Owner or Leasee MFTHBA Member No._________________Date___________


