
OLDENBURG REGISTRY NORTH AMERICA & INTERNATIONAL SPORTHORSE REGISTRY

PO Box 504     Sycamore, IL 60178     Tel.: (815) 899-7803 

BREEDING CERTIFICATE    2021
This is to certifi y that the mare __________________________________         Reg.# _____________________

� owned by     � leased by    __________________________________________________________________

    name, address

was bred to the stallion     ______________________________________       Reg .# _____________________

__________________________________________________________________________________________________________

A) INSEMINATION WITH TRANSPORTED SEMEN:

1) To be fi lled out by the stallion owner/farm manager:

� Fresh cooled semen      � Frozen semen       of above stallion had been shipped on these dates: 

___________________        ___________________        ___________________        ___________________ 

I certify that the above information is true and correct.

_______________________________________       _____________________         _____________________

name of stallion owner          date     signature

---------------------------------------------------------------------------------------------------------------------------------------------------------------

2) To be fi lled out by the veterinarian:

I hereby certify that I have received the above described semen shipment(s) and have used it for artifi cial insemination 
of the mare named on this certifi cate.

Dates of insemination: __________________          __________________             __________________

Name, address of veterinarian surgeon: _____________________________________________________

_____________________________________________________________________________________

Date: ______________________   Signature: __________________________

__________________________________________________________________________________________________________

B) INSEMINATION ON THE FARM:

To be fi lled out by the stallion manager or veterinarian:

� Natural service        � Insemination with fresh semen        � Insemination with frozen semen

At the stallion station: __________________________________________________________________

Dates of service/insemination: __________________           __________________            _________________

I certify that the above information is true and correct.

Name + address of stallion manager/veterinarian: ____________________________________________________________

Date: ______________________   Signature: __________________________

Instructions to stallion owner / manager:  Please fi ll out top part and section A1 (or part B if 
applicable), sign it and send original (no electronic copy) to mare owner. You may keep a copy.
Instructions to mare owner: Make sure part A1 and A2 (or B) are completely fi lled out and that
inseminating veterinarian signs the original.
Please, bring the original certifi cate to the inspection site for registration of your foal.

Foaling Date:

®®

Grande Sovereign 

33-93792-98

Leanne krick 

5/6/21


