LK Quarter Horse & Paint Breeding Contract
Artificial Insemination (AI) CHILLED
153 Lower Cressbrook Road
Toogoolawah QLD 4313
0439 201 078
lkqhpaintstud@gmail.com

This agreement is made and entered into this day and month written below between Libby Werner
and __________________________ (Here after referred to as ‘Mare Owner’)
These parties agree as follows:
1. Mare Owner agrees to breed the mare (Here after referred to as ‘Mare’)
Registered name:_____________________________________________
Registered number & breed:____________________________________
DOB:_______________________________________________________
To Karalinga Double Exposure (AI Chilled semen) for the 2018 season and to pay the stallion
service fee together with other reimbursable expenses herein.
2. The stallion service fee shall be AUD $1075 which includes the first collection fee only.
Shipping is additional and mare owners expense. *NON REFUNDABLE BOOKING/HANDLING
FEE of $250
3. Karalinga Double Exposure is available from late September 2018 to the end of October
2018 for AI Chilled semen only. He can be collected Monday, Tuesday, Wednesday &
Thursday. It is the mare owners/veterinarian responsibility to confirm our breeding/shipping
days.
4. To guarantee shipping, mare owner/veterinarian must give at least 48hr notice of possible
collection requirements and confirm shipping definitely 24hrs prior to actual shipment. This
allows better management of the stallion and with an over-night shipment as opposed to
same day delivery, a financial saving for the mare owner.
5. All Artificial Insemination and Scans MUST be performed by a licensed veterinarian.
6. The mare owner agrees to have mares first scan no later than 20 days from insemination to
confirm a SINGLE pregnancy and no twins.
7. The mare owner agrees to send a veterinary certificate of the 45 day pregnancy test of mare
to Libby Werner. Providing that all outstanding fees and charges have been paid by the mare
owner within 30 days of receiving the positive 45 day scan LK Quarter Horse & Paint Stud
will issue you with a service certificate.
8. This service comes with a live foal guarantee whereby the foal must stand and nurse
unassisted within 24hrs of birth. Should foal not meet this criteria a re-breed will be offered
to Karalinga Double Exposure when mare is sound & fit to be re-bred. *Collection & shipping
charges will be the mare owners responsibility in this situation.
9. LK Quarter Horse & Paint Stud reserves the right to request a veterinary certificate to
confirm passing of foal. If foal has passed due to the mare owner’s negligence then no rebreed will be offered.

10. This contract is not to be transferable by the mare owner. Mare MUST be owned by the
mare owner. This agreement constitutes the entire agreement between parties; any
amendment to or modification of the terms to this agreement must be in writing.
Special amendments are listed hereunder:
___________________________________________________________________________
11. This chilled semen cannot be sold on to another party.
12. Should it be necessary for the stallion owner to employ a lawyer to enforce any terms of this
agreement, including collection of money owed. Mare owner shall pay reasonable layers
fees, costs of suits, and other expenses reasonably related to enforcing this agreement.
13. This agreement is governed by the laws of Queensland and the parties submit to the
exclusive jurisdiction of the courts and tribunals of Queensland and will not object to that
jurisdiction on any basis.

REQUIREMENTS PRIOR TO SHIPMENT:
a) Original Signed contract
b) Payment of the Stallion service fee
c) Copy of mares registration papers, Both sides

Signature of Libby Werner
______________________________________
Signature of Mare Owner
______________________________________
Date: _________________________________
Mare Owners information
Name:________________________________
Address:______________________________
Phone:_______________________________
Mobile:______________________________

Veterinarians Information
Name:_________________________________
Clinic Name:____________________________
Address:________________________________
_______________________________________
Phone:_________________________________
Mobile:________________________________
Email:_________________________________

Direct Payment details
BSB: 014 619
Account: 1848 00861
Bank: ANZ Toogoolawah
Name: Mrs E L Werner
Please be sure to use your name as a reference

