FOR OFFICE USE ONLY:
Date Received:

FOAL REGISTRATION Date Entered:

MINNESOTA

BREEDUERS

FUNDI

Processed By:
2018 FOALING YEAR

Note: This form is valid ONLY for the current breeding year.
This registration form and all fees must be submitted to the MRC no later than
30 days after foaling

1t Pays to Eneed in Minnesola

FOAL INFORMATION

Dam:

Foaling Date:

Markings on Foal: Color: Sex:

Owner of Mare:

Address: E-mail Address:

City: State: Zip Code: Phone #:

Foaling Location/Farm Name: Contact at Foaling Location:

Address: City: State: Zip-Code:
E-mail Address: Phone #:

VETERINARIAN CERTIFICATE: I hereby state that I am a Doctor of Veterinary Medicine currently licensed by the State
of and that on the day of 2018 personally observed the foal described on this registration form
and on information and belief attest to the accuracy of this foal’s description, date of foaling and foaling location.

[/

Date (dd/mm/yyyy) Printed or Typed Name of Attending Veterinarian =~ Veterinarian License Number

Signature of Attending Veterinarian

I hereby certify that the above information is true and correct to the best of my knowledge and that it is submitted for the
purpose of participating in the Minnesota Breeders’ Fund program pursuant to MN Stat. 240.18. I acknowledge that failure
to provide complete and accurate information or submission of false information may be grounds for disqualification from
participating in the Breeders’ Fund program and may subject me to civil and/or criminal prosecution. I hereby consent to
on-site inspections by the Racing Commission or its designee to verify the foregoing information.

X / /

Signature of Mare Owner or Authorized Agent Date of Application (dd/mm/yyyy)
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Completed forms should be sent to:
Minnesota Racing Commission
Attn: Breeders Fund
1100 Canterbury Rd. Ste. 100
Shakopee, MN 55379
Fax: 952-496-7954
Email: nicole.m.edstrom@state.mn.us

7895.0125 THOROUGHBRED REGISTRATION.
Subp. 3. Foal registration and certification. For a horse foaled by a Minnesota registered broodmare in Minnesota to be
registered and subsequently certified as a Minnesota-bred, the following requirements must be met:
A. Within 30 days of the date a horse is foaled in Minnesota, the foal must be registered with the Racing Commission
or official registering agency.The registration form must contain the following information: the date, the name of
the owner of the foaling dam, the jockey club registration numberof the foaling broodmare, the date that the foal
was born, an owner’s statement that the foal was born in Minnesota, and the signature andveterinary license
number of the veterinarian submitting the report. Failure to submit the veterinarian’s report will disqualify any
subsequent claim toregister the foal as Minnesota-bred.
B. Late fees for late foal registration will be imposed as follows:
(1)A late fee of $50 will be imposed for foal registrations received up to 30 days late (excluding Saturday and Sunday).
(2)A late fee of $100 will be imposed for foal registrations received 31 to 90 days late (excluding Saturday and Sunday).
C. Failure to submit foal registration forms on or before 120 days of the date of foaling will require a late fee of $300
to qualify for any
subsequent claims to enter the horse in a restricted race or to earn any breeders’ fund payments.
D. The original foal certificate must be embossed by the Racing Commission or official registering agency prior to
entry into any restricted race.
E. Failure to have foal certificate embossed shall disqualify any claim to enter the horse in a restricted race or to earn
any breeders’ fund payments.
7895.0350 QUARTER HORSE REGISTRATION.
Subp. 3. Foal registration and certification, Minnesota-bred sired and foaled and Minnesota-bred foaled. For a horse foaled
in Minnesota to be registered and subsequently certified as a Minnesota-bred sired and foaled horse or a
Minnesota-bred foaled horse, the following requirements must be met:
A. Within 30 days of the date a horse is foaled in Minnesota, the foal must be registered with the Racing Commission
or official registering agency.The registration must include the following information: the date, the name of the
owner or lessee of the dam at time of conception, the date that the foal was born, an owner’s or lessee’s statement
that the foal was born in Minnesota, and the signature and veterinary license number of theattending
veterinarian. Failure to submit the veterinarian’s report will disqualify any subsequent claim to register the foal as
a Minnesota-bred orMinnesota-foaled horse. If there are multiple foals from each mare/stallion combination,
only one of these foals from each breeding season may beregistered as Minnesota-bred. The breeder retains the
right to decide which foal is Minnesota-bred registered if this event occurs.
B. Late fees for late foal registration will be imposed as follows:
(1)A late fee of $50 will be imposed for foal registrations received up to 30 days late (excluding Saturday and Sunday).
(2)A late fee of $100 will be imposed for foal registrations received 31 to 90 days late (excluding Saturday and Sunday).
C. Failure to submit foal registration forms on or before 120 days of the date of foaling will require payment of a fine of $300
to qualify for any
subsequent claims to enter the horse in a restricted race or to earn any breeders’ fund payments.
D. The original foal certificate must be embossed by the Racing Commission or official registering agency prior to entry into
any restricted race.
E. Failure to have foal certificate embossed shall disqualify any claim to enter the horse in a restricted race or to earn breeders’
fund payments.

PLEASE NOTIFY THE RACING COMMISSION IF YOU REQUIRE THIS MATERIAL TO BE MADE AVAILABLE IN
ALTERNATIVE
FORMAT, L.E., LARGE PRINT, BRAILLE, AUDIO CASSETTE, OR OTHER REQUESTED SPECIAL FORMAT.

THE RACING COMMISSION CAN BE REACHED AT 952- 496-7950 OR 800- 627- 3529
(TTY/ VOICE RELAY SERVICES). Page 2 of 2
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