
Simons Show Horses 
Mailing Address 

PO Box 114 
Aubrey, TX 76227 

-- 
Physical Address 

9811 Friendship Rd. Pilot Point, TX 76258 
Phone: (940) 365-9250    (940) 365-9270   (940) 365-9320 Fax 

 

Rebreed Request Form 
 

Send this form with payment for all rebreeds, no exceptions! We cannot rebreed your mare 
based on last year's contract or documentation. Accompany this form with another copy of your 
mare’s papers. 
 
Mare Name________________________________Registration Number____________ 
 
Registered Owner of Mare:________________________________________________ 
 
If different mare is being rebred based on arrangements made with the stallion owner: 
Replacement Mare________________________Registration Number______________ 
 
Stallion Name___________________________ 
Original Breeding Year____________________ 
 
Reason For Rebreed: (please mark one) 
____ Solid/Breeding Stock Foal     ____ Mare not infoal from original breeding          
 ____ Lethal White Foal    ____  Foal Stillborn/did not “stand & nurse”   _____ Mare Died 

 
Fees: 
Solid Foal (Chute Fee) 
 Zippos Sensation: $1,000 
 Radicalized: $500 
There is a chute fee of $250 if your mare did not get infoal from the previous year's 
breeding.   
 
There are no rebreeds for breedings purchased through a stallion service auction. 

 
Shipped Semen Information: 
Please Type or Print Clearly 
 
Street address to be shipped to: 
Name:___________________________________________ 
Address:_________________________________________ 
City/State:____________________  Zip Code___________ 
Phone #_________________________________________ 
Is this a HOLD address? ____Yes  ____No 

 
 
 
 



Veterinarian Information: 
Name:_________________________________________ 
Address:_______________________________________ 
City/State:_____________________ Zip Code_________ 
Phone #_______________________________________ 
 
Agent/Mare Contract Person (if different from mare owner): 
Name:________________________________________ 
Address:______________________________________ 
City/State:____________________ Zip Code_________ 
Phone #______________________________________ 

 
MARE MUST BE INSEMINATED BY A LICENSED VETERINARIAN.  
THE SEMEN MUST BE USED FOR DESIGNATED MARE ONLY.  
 
Closest Airport:________________________________________ 
2nd Closest Airport:_____________________________________ 
 
SATURDAY DELIVERY SHIPMENTS: 
Please contact FedEx at 1-800-238-5355 and verify if the receiving address has Saturday 
Delivery as most locations do not. If your receiving address does not, please locate the nearest 
Saturday Hold Location or alternate address you would like us to use. Please note that Saturday 
Deliveries are only via FedEx Express shipments, not FedEx Ground. 
 
Saturday Delivery Address: 
Name: ______________________________________________ 
Address: ____________________________________________ 
City/State:_______________________  Zip Code____________ 
Phone #:____________________________________________ 
Is this a HOLD address? _____Yes  _____No 
 
I, Mare Owner, accept the above agreement: 
Signature__________________________________________ 
Name:____________________________________________ 
Address:__________________________________________ 
City/State:______________________ Zip Code___________ 
Phone #__________________________________________ 
 
All payments may be made by Check, Visa, MasterCard or American Express and all funds 
must be US.  If paying by check leave Credit Card form blank.  There will be a 3% fee added 
for using a credit card. 
 
All Fees must be paid in full before semen is shipped. 
 
Fed Ex fee $250.00 per shipment 
Counter to counter $350.00 
Canadian Fedex shipments will be $350 per shipment 
Collection fee included in above fees 
 
 
Mare Name:_______________________________________ 
Stallion Name:_____________________________________ 



 
Billing Information: 
Name:____________________________________________ 
Address:__________________________________________ 
City/State:_______________________ Zip Code__________ 
Phone #__________________________________________ 
 
Credit Card Information: 
Cardholder’s name____________________________________________        
Card number_________________________________________________ 
Card exp. Date_____/_____ Card security code (on back)________ 
 
Cardholder’s Billing: Address:____________________________________________________ 
City/State:______________________ Zip Code:________________________ 
____Check here if same as above 
 
 
 
Mare Name:__________________________________________________   
Stallion:______________________________________________________ 
 


