
1625 Angus Campbell Road
Abbotsford BC V3G 2G4

604-826-5089
care@horizonequine.ca

REPRODUCTION

Semen Release
OWNER
Owner name Stallion

I am the owner of semen from the stallion named above, and I release semen from this stallion to:

Released to (name)

SEMEN RELEASED
Number of straws released Straws per dose Straw size

As owner, I release the semen straws listed above from this stallion to the person named above.

Owner name Owner signature

Sign or draw here

Date


	01_Owner_name: 
	02_Stallion: 
	03_Released_to_(name): 
	04_Number_of_straws_released: 
	05_Straws_per_dose: 
	06_Straw_size: 
	07_Owner_name: 
	08_Date: 


