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North American Contract #: _______  Southern Hemisphere Contract #: _______ 

Paid Service Fee: _______       Syndicate Share #: _______       Complementary: _______ 
                             (*Primary Owner Must Indicate Pay Breeding and/or Share Breeding)   (Office Use Only) 

Mare Information 
Name of Mare: _____________________________________________   Year Foaled: _____________  

Sire: ___________________________ Dam: _______________________ Dam Sire: ___________________      

Record: __________________ Earnings: _________________ Tattoo /Freeze Brand #: ________________ 

Mare is (✓):  Maiden: _____  Barren: _____  In-Foal: _____  ET: _____  Last Bred Date: ____________                                 

*Primary Owner Information  
The *Primary Owner (Corresponding Officer of the stable and/or partnership) will be responsible for all billing. 

Name: _______________________________________________________________________________  

Address: ________________________ City:                                    State/Prov:         Postal Code: ________  

Day Phone: ________________ Fax: _________________ Email: _________________________________       

Where will the mare reside during the breeding season? 

Farm Name:                                 Contact Person: ___________________________________        

Address 1: __________________________________  Address 2: __________________________________                                          

City:                                                   State:                            Postal Code:____________ Country:__________          

Day Phone:                                   Fax:                   Email: _________________________________                                                                                    

How will mare be bred? (✓): Transported Semen: _____  Airline: _____  Frozen Semen: _____ 

UPS Overnight #: ___________________ Early AM: ______ 10:30 AM: ______ Standard: ______ 

FedEx Overnight #: __________________ Early AM: ______ 10:30 AM: ______ Standard: ______ 

Preferred Airline: ___________________ Known Shipper #: __________ Account #: _____________ 

IF A SIGNED CONTRACT IS NOT ON FILE - NO SEMEN  
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*Primary Owner: (hereinafter “*Primary Owner and/or Agent”) agrees to breed:  

____________________________________ (hereinafter "Mare") to: HELPISONTHEWAY (hereinafter “Stallion”) 
for the duration of the 2025 Breeding Season using transported and/or frozen semen, and to pay a fee: $5,000.00 USD 
(hereinafter “Service Fee”) upon the Mare’s production of a live foal, to be defined as any foal that stands and nurses 
independently.  If you breed a second mare, the service fee will be $4,500.00. 

The *Primary Owner and/or Agent certifies and agrees to the following: 

The Mare is in good health and sound breeding condition and the *Primary Owner and/or Agent has no reason to 
believe the Mare is unable to achieve and sustain a pregnancy that results in a live foal. 

1. Northern Hemisphere season begins the 2nd Monday in February ending the 1st Saturday in July each year. 

2. The Southern Hemisphere season begins on September 1st ending December 31st each year 

3. Should the Mare become unfit for breeding, the *Primary Owner and/or Agent will provide Wiesman Farms, a 
veterinarian statement stating the reason for change in condition within 3 business days of knowledge thereof. 

a. Failure to make the Mare available through July 5, 2025 or to provide the veterinary statement 
will result in a cancellation fee equal to 50% of the Stud Fee. 

4. The Breeding Service Fee is due and payable to Wiesman Farm within 24 hours of the Mare producing a live foal, 
as defined as a foal that stands and nurses independently.  

a. *Primary Owner/Agent is responsible for paying all Federal, State, and/or Local taxes.  
b. *Late Stud Fees will be charged a 1.5% per month/18% per annum on all overdue accounts  

5. The mating certificate will not be released until all Service Fees and/or late Breeding Fees are paid in full.  

6. The Service Fee is due and payable immediately if the Mare or recipient of the Mare is offered for sale, leased, 
and/or if ownership of the Mare is otherwise changed in any format.  

a. The Breeding Service Fee is non-refundable, no return, and no guarantee under any circumstance.  

7. Once the Service Fee has been paid, the *Primary Owner and/or Agent forfeits any right to request a refund of 
the Service Fee, or a return booking in subsequent seasons. 

8. Should the Stallion die or become unfit for breeding before servicing the Mare, this contract immediately becomes 
null and void.  

a. Wiesman Farm, LLC has sole discretion in determining the fitness of the Stallion and may refuse to 
breed any Mare by transported semen. 

This Breeding Contract & Memorandum has been received, reviewed and thoroughly understood by the person(s) 
responsible for the above-mentioned mare and the person placing semen orders.  

The *Primary Owner and/or Agent agrees to adhere to all policies and procedures listed therein. 

 

__________________________________________ __________________________________________ 
*Primary Owner/Agent        Date Wiesman Farm, LLC          Date  

IF A CONTRACT IS NOT ON FILE - NO SEMEN 


	North American Contract #: _______  Southern Hemisphere Contract #: _______
	Paid Service Fee: _______       Syndicate Share #: _______       Complementary: _______
	(*Primary Owner Must Indicate Pay Breeding and/or Share Breeding)   (Office Use Only)
	Mare Information
	Where will the mare reside during the breeding season?
	Farm Name:                                  Contact Person: ___________________________________
	Address 1: __________________________________  Address 2: __________________________________
	City:                                                   State:                            Postal Code:____________ Country:__________
	Day Phone:                                   Fax:                   Email: _________________________________


