
3400 Macedonia Rd.  Bethel, Ohio 45106          Phone 513-284-3685          www.OhioStallions.com 

POPLAR CREEK HORSE CENTER 
2023 MARE INFORMATION FORM 

 

POPLAR CREEK STALLION: _______________________________________                                      
 

 

MARE OWNER INFORMATION   (Please type or print) 

Please indicate how you would like the owner/breeder name reported to The Jockey Club 

 

Name:          ___________________________________________________________________________________ 

Address:      ___________________________________________________________________________________ 

                    ___________________________________________________________________________________ 

Telephone:  ________________________Alt. Phone________________________ Fax:_______________________  

E-Mail:       ____________________________________________________________________________________ 

MARE INFORMATION 

Mare’s Name _______________________________________ Year of Birth:_________ Mare’s Color:___________ 

Sire:_______________________    Dam:_______________________   Dam’s Sire: __________________________ 

Mare’s Current Status:  In Foal_____ Barren_____ Slipped/Aborted_____ Not Bred______      Maiden? YES or NO 

Mare’s 2023 Produce (If Applicable):  Foaling Date:___________________   Sex:__________Color:_____________ 

Stallion Bred to in 2022:______________________________________ Last Date Covered in 2022:______________ 

Mare’s Recent Produce History 

YEAR BRED STALLION BRED TO COLOR AND SEX OF FOAL               DATE FOALED 

 2021 ____________________________________ ______________________ _____ / _____ / 2022 

 2020 ____________________________________ ______________________ _____ / _____ / 2021 

Boarding Farm Information (if applicable) 

Farm:                   ___________________________________________________________________________ 

Address:              ___________________________________________________________________________ 

Contact Person:   _______________________________________  Phone: _____________________________ 

Mare’s Veterinarian:_______________________________________________    Phone: _______________________________ 

 

COMMENTS:  (Please list any information relating to status, condition or disposition of your mare that you feel is important for the breeding 

shed to have on file) __________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________ __________________ 

Has this mare been registered with the Ohio Racing Commission previous to foaling?   (circle one)   YES    NO 

*All mares with caslicks must be opened enough to breed.   *Hind shoes MUST be removed prior to breeding. 

DO YOU GIVE PERMISSION TO SEDATE THIS MARE FOR BREEDING PURPOSES IF NECESSARY? ____________________ 

Authorized Agent Signature: ______________________________________________       Date: _____________________________ 


