
 

 

Quality Sample Program Mare Applica�on 

Owner’s Name: ________________________________________________________________________ 

Owner’s AQHA ID: __________________ Owner’s Email: ______________________________________ 

Mare’s Registered Name: ________________________________________________________________ 

Mare’s AQHA ID: ____________________ Mare’s Foaling Date: ____________________________ 

How many successful pregnancies has this mare had? ________________________________________ 

Has this mare ever lost a foal?    Yes          No  

 If yes, how many? ____________ 

Has this mare ever been bred by frozen semen?        Yes            No 

 If yes, was she able to conceive?      Yes            No  

 How many �mes has frozen semen been used? _______________________________ 

Do you want to use ICSI (embryo transfer) with the QSP semen?   Yes     No    Unsure  

What quali�es are you considering when selec�ng your ideal stallion? __________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

List the top three stallions you would like to choose from:  
(1 being your top choice and 3 being your last choice) 

1. ___________________________________________________________________ 
 

2. ___________________________________________________________________ 
 

3. ___________________________________________________________________ 

I understand and agree to the following: 

1. The foal conceived through the QSP breeding must be registered through AQHA’s normal registra�on 
process within 7 months of the foaling date. Registra�on will include DNA and parentage verifica�on.  

2. I am responsible for advising the QSP host of the breeding date(s) to provide to the stallion owner.  
3. If there is remaining semen, it must be destroyed and/or the instruc�ons are followed in the stallion 

contract.  
4. The Quarter Horse mare above has been successfully transferred into my name and has DNA on file. 
5. I have an ac�ve AQHA membership, or I will renew my AQHA membership at the educa�onal 

seminar.  

Signature: ____________________________________________         Date: ______________________ 


