
 

 

Webb Ranches, LLC 
Stallion Services Contract 
Breeding Year 202_ 
Bogie Webb 
30883 457th Ave. 
Volin, SD 57072 
bogiewebb@gmail.com 
www.dashinelvis.com 

Please check the stallion to which you will be breeding: 

 A HUNKA BURNIN LOVE #5173833 2020 Fee: $800 On Site/Shipped Semen (please circle one) 
 FROG CREEK #5173501 2020 Fee: $500 On Site/Shipped Semen (please circle one) 
 BW ZETALLIC #5931374 2020 Fee: $1000 On Site/Shipped Semen (please circle one) 
 BW ZEBULOUS #5935943 2020 Fee: $1000 On Site/Shipped Semen (please circle one) 
 BW UNTRESABLE #5720841 2020 Fee: $750 On Site/Shipped Semen (please circle one) 

This certifies the owner of the mare as named below has engaged one service to the above named 
stallion for said mare for the 202_ breeding season. It is also further agreed that the following conditions 
are understood: 

1. Of this amount, a non-refundable booking fee of $200 is payable with this contract. This booking 
fee will be applied towards the breeding fee. 

2. All unpaid board, veterinarian expenses and other expenses will be paid before the mare is 
picked up. Shipping fee will be paid when calling for a semen shipment (we take PayPal or you 
can pay by check). The balance of the breeding fee is due upon her being declared in foal. No 
Breeder’s Certificates will be supplied until the full breeding fee plus expenses is paid in full. 

3. All mares must be in healthy and sound breeding condition as well as current on all vaccinations. 
Upon arrival of mare, it may be necessary for the mare owner to provide proof of EVA vaccination 
at least 21 days prior arrival or a negative EVA test within 10 days of arrival. 

4. All mares must be accompanied by a negative Coggins test dated within 12 months of arrival 
date. 

5. All mares MUST be halter broken and not excessively dangerous to handle. 
6. The mare and/or colt will be fed and cared for to the best of Webb’s judgment. 
7. The mare owner will not be held responsible for any accident, injury or death to the stallion. 
8. The stallion owners will not be held responsible for any accident, injury or death to any mares 

and/or colts. 
9. The stallion owners will diligently try to settle any mares. If, however, any mare is not settled, the 

stallion owners will be held harmless, and assume no responsibility. 
10. A live foal from this mating is guaranteed. Should the foal not stand and suck, the mare owner will 

be entitled to one return breeding the following year to the same mare, unless otherwise 
mutually agreed in writing. This guarantee will apply only if the stallion owners are notified with 
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one (1) week from the death of the foal. This notice must be accompanied by a statement from a 
licensed veterinarian. 

11. If said stallion should die or become unfit for service during the breeding season for which this 
contract was signed, this contract will become null and void and any fees in advance will be 
returned. 

12. Should said stallion die after the designated breeding season, the stallion owners are not 
responsible for any repayment of stallion fee. 

13. Registration of the colt that comes from this breeding is the responsibility of the mare owner. 
14. Stallion owners are hereby authorized to have a veterinarian and/or employee check, examine 

and treat and inseminate said mare for breeding. Such services will be completed as deemed 
necessary at the expense of the mare owner. 

15. Board is $7/day dry and $8/day wet. 
16. Breeding season ends July 1st. No breeding will occur after that date unless previously agreed 

upon with Webb Ranches. 
17. Please include a copy of the mares papers. 

 

Mare Name:_________________________________________ 

Registration #:_______________________________________ 

Owner’s Name:______________________________________ 

Address:___________________________________________ 

__________________________________________________ 

Phone:____________________________________________ 

Email:_____________________________________________ 

Date:_____________________________________________ 

Signature:_________________________________________ 

 

   



 

 

If shipping the semen, please complete the following information: 

  

Consulting Veterinarian:________________________________________ 

Clinic Name:_________________________________________________ 

Address to Ship Semen to:______________________________________ 

___________________________________________________________ 

Clinic Phone:_________________________________________________ 

Clinic Email:__________________________________________________ 

Clinic Fax:___________________________________________________ 

 

**Please note that we ship via UPS and need a street address, not a PO Box** 


