
PHILLIPS EQUINE CLINIC, P.C. 
Sarah Phillips, DVM 

5227 E Farm Rd 2 
Fair Grove, MO 65648 

417-759-1785 office or 417 350-4633 cell  
 

 

MARE ON-SITE FOALING SERVICES AGREEMENT AND LIABILITY RELEASE 

 

 
WITNESS THIS AGREEMENT on this _____ day of_______ 201__, by and between 
PHILLIPS EQUINE CLINIC, P.C., hereinafter referred to as CLINIC and __________ 
___________________________ hereinafter referred to as MARE OWNER. 
 
WHEREAS, MARE OWNER  attests to the ownership or lease of the mare _____ 
____________________ Breed ______ Registration number ___________with 
all rights therein and wishes said mare to be foaled out by the CLINIC. 
 
IT IS THEREFORE AGREED between all parties as follows: 
 
Fees: 
 

1.  MARE OWNER agrees to pay a non-refundable foaling fee of $300.00 for 
foaling out services in the year 201__.  This payment includes any equipment and 
assistance required during a normal foaling, including Foal Alert Placement and 
administering a New Foal IGG Test.  Should an emergency arise, special services 
will be rendered to save the mare and foal’s lives unless otherwise specified by 
MARE OWNER.  These special services are not included in the foaling fee and 
will be billed to MAREOWNER. 

2. Board and Feed shall be provided at daily rate of $_____ until foal is born.  Once 
foal is born an additional $____ per day will be added to the daily rate. 

3. MARE OWNER is responsible for any fees or charges related to foaling out 
services when invoiced or when the above mare is picked up, whichever comes 
first.  Board for pregnant mare will be billed monthly prior to foaling. 

General Condition: 
 

1. MARE OWNER agrees to provide a negative coggins (a Health Certificate is 
required for all mares coming from out of state.) 

2. Mares must be halter broken 
3. A copy of mares registration papers is required. 
4. An information sheet must be completed listing vaccinations a de-worming 

history and other pertinent health information along with owner and emergency 
contact information. 



5. MARE OWNER understands that mare may be tranquilized if deemed reasonable 
and necessary by the veterinarian for own or her foal’s safety. 

6. CLINIC agrees to exercise due diligence utilizing all means available for a 
successful delivery, however,  MARE OWNER understands that there are 
inherent risks associated with the foaling process that offers no guarantee of a 
live foal.  

7. CLINIC agrees to provide the MARE OWNER with pertinent information 
required breed association for the purpose of foal registration. 

This contract represents the entire agreement between the parties.  No other 
agreements, promises or representations, verbal or implied, are included herein unless 
specifically stated in this written agreement.  This contract is made and entered into in 
the State of Missouri and shall be enforced and interpreted in accordance with the laws 
of Missouri. 

Additional Agreements: 

 

 

initial  ___ MARE OWNER    ___ CLINIC 

 

MARE OWNER                PHILLIPS EQUINE CLINIC, P.C. 

____________________________ By _________________________ 
                                                      Date                             Sarah Phillips, DVM, President     date 


