
STATUS: Barren / Maiden / Rested / In Foal / Foaled 
 
Will she foal at Tweenhills: Yes / No 

BILLING ADDRESS .............................................................................................................

................................................................................................................................................................... ...................................................................................................................................................................

Mare Details/Boarding Agreement 2026
VISITING IN 2026: .....................................................................................................................

DAM: ....................................................................................................................................................

Microchip number: ....................................................................................................................

Last covering date: .....................................................................................................................

Foal Details (If applicable): .........................................................................................................

REGISTERED OWNER:

Telephone: ....................................................................................................................................... Email: ....................................................................................................................................................

BILLING DETAILS:
The name and address provided as the billing address will be used for monthly bills for boarding mares and nomination invoices

BOARDING STUD / WALKING IN FROM (Delete as appropriate):

...................................................................................................................................................................

Telephone: ......................................................................................................................................

Mobile: .................................................................................................................................................

Fax: ..........................................................................................................................................................

Email: ....................................................................................................................................................

...................................................................................................................................................................

Telephone: ........................................................................................................................................

Mobile: .................................................................................................................................................

Fax: .........................................................................................................................................................

Email: ....................................................................................................................................................

PARTNER (if applicable) ( ................%):

Telephone: ........................................................................................................................................ Email: ..............................................................................................................................................................

VAT / INSURANCE DETAILS: 
Is the owner registered for VAT?: .......................................................................................
VAT number: .....................................................................................................................................
Country of Registration: ..........................................................................................................

INSURANCE:  
Is your mare insured?: ...............................................................................................................
Name of Insurers: ......................................................................................................................... 

GENERAL INFORMATION:

Has this mare been stitched? ...............................................................................................................................................................................................................................

Permission to stitch if necessary? ...................................................................................................................................................................................................................

Has the mare been in contact with any infectious diseases? .............................................................................................................................................................. 

Has she produced a jaundice / Haemolytic foal? ........................................................................................................................................................................................

Has she produced twins? ..................................................................................................................................................................................................................................... 

Has the mare been out of mainland Britain in the last 12 months? .....................................................................................................................................................  
Last worming date ..................................................................................................................................................................................................................................................

A signed Nomination Contract plus a fully completed and signed Health 
Declaration and Boarding Agreement must be lodged at the Stud Office 
in advance of arrival / covers. No mare will be accepted for cover without 
the above documentation in place and all requirements met.

Signature of this form by or on behalf of the owner constitutes acknowl-
edgement that the owner agrees to be bound by our terms and our fees 
and that the owner has read and agrees to comply with The Stud’s re-
quirements for all incoming horses. Tweenhills further reserves the rightto 

administer veterinary treatment to any horse on the stud as they feel 
necessary in the best interest in the horse concerned.

Signature Of Mare Owner / Representative (please delete)

SIGNATURE: ...............................................................................................................

PRINT NAME: ..........................................................................................................................
DATE: ...........................................................................................................................................

NOTE: Every care will be taken with your mare and foal, but no responsibility is accepted for any accident, disease, injury or death to 
mare or foal whilst visiting the stud.

Tweenhills Farm & Stud Ltd, Hartpury, Gloucestershire GL19 3BG  Office: +44 (0) 1452 700177  Fax: +44 (0) 1452 700002    www.tweenhills.com

MARE NAME: .................................................................................................................................

SIRE: .....................................................................................................................................................

Passport number: ........................................................................................................................

2026 produce: ...............................................................................................................................

Last covering sire: .......................................................................................................................

Please contact the stud office with any relevent information regards to your mare or foal and any issues you have had with regards her     foal-
ing or reproductive cycle. 

 
Would you like us to microchip the foal: Yes / No


