Incomplete applications will be rejected and returned.
This includes submitting copies of AQHA Papers.

For Office Use Only:

Quarter Horse —
| , Mare Application for ] compiere
State Form 49940 (R27/1-26) FoaIS Of 2027 BY:

*Applications must be postmarked by July 1, 2026*

Mare Information

Name of Mare AQHA Registration Number In foal to
Sire Dam
Age Last cover date (month, day, year) |ESt. foaling date (month, day, year) |Date entered IN for 2027 Foaling (month, day, year)

Breed Back Information - if applicable

** In the event this mare is registered or enters the state after the July 1 deadline, she is required to be bred back to a registered
Indiana Sire. Please indicate which stallion she will be bred back to. **

Name of Breed Back Stallion:

Owner Information - if leased please attach lease agreement

Owner Name (must match AQHA papers)

Owner’s Mailing Address (number and street)

City State ZIP Code Telephone Number

Email address

Standing Farm Information - INDIANA location

In the event that your mare changes farms, please fill out a “Change of Residency” form and send it to our office as
soon as possible.

Name of Farm Farm Contact Person

Address of Farm (number and street)

City state IN ZIP Code Telephone Number

I, the undersigned, represent that all information above is true and accurate and agree that registration of said foal
may be revoked or denied for misstatement or omission in the foregoing application.

Owner Signature Date:(month, day, year)

Owner Printed

A copy of AQHA papers (front and back side showing markings) must be attached and form MUST
be signed in order for application to be processed. Papers must be resubmitted every year.




Please be sure to fill out all sections of this form. Any incomplete applications will be returned.

Guidelines for Indiana Bred Foals
71 1AC 14.5-2-1 Mare registration
Authority: IC 4-31-3-9
Affected: IC 4-31

Sec. 1. (a) In order to be eligible to register a quarter horse foal as Indiana bred, such foal must
be:

(1) foaled in Indiana and its dam must be registered with the commission;

(2) registered and have entered Indiana by November 1, 2008, by July 1, 2009, and each year
thereafter; and

(3) remain in Indiana continuously until foaling.

(b) A current copy of the mare's American Quarter Horse Association registration certificate or
front and back of the mare's Jockey Club papers along with lease agreements are to be
included with the registration.

(c) In the event a mare entered Indiana or is registered with the commission after November 1,
2008, by July 1, 2009, and each year thereafter, the foal (which must be foaled in Indiana) may
be eligible to be registered as an Indiana bred. To be eligible, the mare must be:

(1) bred back to a registered Indiana stallion in the year of foaling for the foal to qualify as an
Indiana bred; and

(2) the stallion must be registered with the commission in the year the foal was conceived.

(d) If the mare fails to conceive when bred or is unfit to breed due to health reasons, a
veterinarian certificate is required from a licensed veterinarian.

(e) If the mare does not conceive, she must:

(1) remain open for that breeding season in order for the mare's current foal to be eligible to
be registered as an Indiana bred; and

(2) remain in Indiana for a period of thirty (30) days from the foaling date and the mare and
foal must be inspected by a commission representative prior to leaving the state.

(f) The commission must be notified in writing and provide proper documentation for any
mare and/or foal leaving the state for medical treatment.

(g) Mares in foal must be reregistered every year.

No Registration Fee Required
Mail, email, or fax signed application along with a copy of the AQHA papers to:

Indiana Horse Racing Commission
Attn: Delaney Bushhorn
1302 N Meridian St, Suite 175
Indianapolis, IN 46202
Telephone: (317) 234-2540
Fax: (317) 233-4470
DBushhorn@hrc.in.gov
www.in.gov/hrc
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