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HOSPITAL

"A history of experience, with a vision for the future"




TSH PENDLETON
Mare On-Site Breeding Contract

Reata Equine Hospital 
1. I hereby agree to breed my mare: ______________________________________, Reg # _______________________ to the stallion TSH Pendleton standing at Reata Equine Hospital in Weatherford, TX in the year 2024 at the fee of $2,000 (or $1,750 early booking fee if paid in full prior to 12/1/23) made payable by check to Hillman Performance Horses. Payment can also be accepted via Venmo or Paypal to HillmanPerformanceHorses@aol.com. The stud fee is to be paid in full prior to breeding. If the stallion fee is not paid in full at time of departure, no rebreed will be granted the following breeding season.  In the event my mare is not in foal, the paid stallion fee will reserve one (1) breeding the next breeding season.  All rebreeds will be subject to board and veterinary fees. Rebreeds must request a new contract the following year.  This contract becomes null and void in the event the mare owner does not pay the balance of the stallion fee and/or any unpaid expenses at the time the mare leaves Reata Equine Hospital.  Additional stud fees may be due for second year rebreeds.
2. Is this breeding an embryo transfer?
YES
NO 
(circle one).  If yes, name the Embryo Transfer facility: __________________________________________.  Phone #: ______________________________________.  Will this mare be bred to the above named stallion for more than one embryo?
YES
NO 
(circle one). If more than one (1) foal results from any one (1) flush an additional fee of $1,750 will be due and payable to the stallion owner at the time of requesting the breeding certificates.  If multiple embryos are flushed, the mare owner must transfer all embryos, or there will be NO rebreed granted should the active embryo fail.
3. You also agree to breed my mare up to and including July 1, unless otherwise arranged at the time of signing of this contract.  I further agree to give you ample opportunity to settle her (having bred her through at least three heat periods).  If however, for any reason she does not settle, I will hold you harmless.
4. It is further agreed that should the above named stallion die or become unfit for service, or if my mare should die or become unfit to breed, then this contract shall become null and void, and any money paid as part of this service (except board and veterinary fees, etc.) shall be refunded to me.

5. It is my understanding that the Stallion Owner, Stallion Syndicate and/or it’s members, or its manager as well as Reata Equine Hospital or any employee of Reata Equine Hospital will not be responsible for accident, sickness or death to my mare or foal, whether from fire, flood, theft, act of God, or any other reason and that you will exercise your judgment in caring and supervising for them.  I will likewise not be responsible for any disease, accident, or injury to your stallions or mares for any reason.  In the event of any injury or death to my animal, I will look solely to my own insurance and in the event that anyone shall assess a cause of action against you on account of any injury or death to my horse, then in such event I agree to hold you harmless from any such cause of action including the cost of defending same.  Not withstanding anything above, the mare owner’s insurance shall not be precluded from subrogation against Reata Equine Hospital if death or injury is due to gross negligence by Reata Equine Hospital.

6. It is agreeable for your veterinarian to check my mare for normal breeding conditions, and to perform such other veterinary services as you deem necessary at my expense.  This includes deworming, uterine cultures, treating for infections, original examination, palpations, pregnancy checks, ultrasounds, vaccinations, hormone therapy such as Deslorelin, PGF2α and Regumate and basic hoof care as needed.

7. Mares that are not halter broke will not be accepted.

8. (a) It is also agreed that you guarantee a live foal to the owner of the above named mare at the time of the signing of this contract and that if my foal does not stand and suck, I will be entitled to a free breeding the following year to the same mare (unless mutually agreed).  THIS GUARANTEE WILL APPLY ONLY IF I NOTIFY REATA EQUINE HOSPITAL AND/OR STALLION OWNER WITHIN ONE (1) WEEK FROM DEATH; THIS NOTICE MUST BE ACCOMPANIED BY A STATEMENT FROM A LICENSED VETERINARIAN.  There shall be no liability upon you on account of said guarantee except to grant to me a free breeding for 1 mare the following year.  Said free breeding shall refer to the breeding fees only.  The board fee and veterinary expenses will be charged as usual (same as Paragraph #1). (b) If the mare proves not to be in foal in the year bred, or loses her foal, as stated in Par. 9(a) above, the stallion owner has the option to rebreed the same mare the following year or refund the breeding fee paid, thereby cancelling this contract; however, if the mare is not rebred and the mare owner fails to deliver her for breeding the following year, then any and all fees paid shall not be refundable and this contract is thereby cancelled.  Rebreed contract must be filled out and returned to Reata Equine Hospital immediately.

9. Live foal guarantee becomes null and void if mare is returned to training after pronounced in foal.
10. Semen will be collected and shipped on Reata Equine Hospital breeding days only.  The breeding season will begin February 1st and the stallion will be collected Monday, Wednesday, and Friday until July 1st.  Reservations must be received by 5 pm central time the day before collection days. 
11. Negative Coggins test required within 12 months.  Mares arriving without a negative Coggins will be tested at the owner’s expense at the time of arrival.

12. The mare’s registration certificate showing owner at time of breeding or a photostat copy, both sides, thereof must be furnished and returned with this contract. 

13. BOARD: TBD

14. There will be a charge of $45 per palpation.

15. A stallion collection fee of $250 will be charged for each collection of semen for the above mentioned mare. 

16. Mares hauled in and out: These mares will be bred on semen availability.  All fees must be paid in full at time of 1st breeding or at time of 1st departure.

17. I agree not to assign or transfer this contract without your prior consent.

18. All accounts are due in full at billing (the 25th day of each month) or when mare is released from Reata Equine Hospital, including stallion fee, board and veterinary expenses.  Delinquent accounts: if it becomes necessary to charge a 6% finance charge will be assessed per month, computed from the original billing date.  In this case it will be necessary to receive authorization and approval with the stallion owner and Reata Equine Hospital before the mare is released from Reata Equine Hospital.

19. It is agreed that if it should become necessary for you or someone on your behalf to incur costs and expenses to retain the services of any attorney, pay legal fees and/or court costs to enforce this agreement or any portion thereof, I hereby agree to pay reasonable costs and attorney’s fee thereby expended.

20. It is expressly agreed that this contract is performable in Parker County, Texas, and venue for any action hereunder shall be in Parker County, Texas.

21. NO MARE WILL BE BRED UNTIL THE STALLION FEE IS PAID IN FULL AND A SIGNED CONTRACT, NEGATIVE COGGINS AND COPY OF MARE’S REGISTRATION PAPERS ARE ON FILE AT REATA EQUINE HOSPITAL.  CONTRACTS THAT ARE NOT FILLED OUT COMPLETELY ARE INVALID.

Approved and agreed to:

By: ____________________________________________________________________________
Date: _____________



(Mare Owner’s Signature)


Owner:

Name: __________________________________________________________________________________________________






(print)

Address: ________________________________________________________________________________________________

City/State/ZIP ____________________________________________________________________________________________

Email ___________________________________________________________________________________________________

Phone __________________________________________________________________________________________________
Reata Equine Hospital

By: ____________________________________________________________________________
Date: _____________



(Stallion Owner/REH Signature)

