
VIRGINIA BREEDERS’ FUND 

2025 MARE DECLARATION FORM 

Registration due by January 31, 2024 

 

This form will serve as registration that the mare,  _____________________________________, 

tattoo/freeze brand number _______________________, will reside in Virginia at the foaling 

location listed below starting ______________________________, 2025 until after foaling. This 

mare will then reside at the stabling location listed below for six consecutive months from 

_____________________, 2025 through _________________, 2025. This declaration is in 

accordance with the VRC Rules and Regulations to certify eligibility for said mare’s 2025 foal, 

which wishes to be eligible to the 2027, and beyond, Virginia Breeders Fund. The mare must 

remain in the Commonwealth of Virginia continuously during the time frame stated. Unless it is 

for a documented medical emergency, the out of state transport of this mare during this time 

frame will result in her 2025 foal being declared ineligible for the Virginia Breeders Fund races. 

Mares that are 100% owned by a Virginia resident at the time of conception or purchased at 

public auction, while pregnant, are not subject to this requirement. This form must be 

postmarked no later than January 31, 2025. Please remit to VHHA, P.O. Box 1603; Saluda, 

Virginia 23149. 

 

By signing this agreement, I fully understand and agree that I am signing this under penalty of 

perjury of the Commonwealth of Virginia. I agree that if I am found to have falsely signed this 

report or misrepresented where the aforementioned mare will reside, my privilege to be a part of 

the Virginia Breeders fund will be forever revoked. By my signature here, I acknowledge that I 

agree to an inspection by a VHHA representative at the VHHA’s convenience. 

 

Foaling location for mare: 

________________________________________________________________________ 

Address 

 

Caretaker of mare: 

Name:________________________________________________________________________ 

 

Phone Number:_________________________________________________________________ 

 

 

Stabling location for mare: 

________________________________________________________________________ 

Address 

 

Caretaker of mare: 

Name:________________________________________________________________________ 

 

Phone Number:_________________________________________________________________ 

 

 

 

___________________________________    ___________________________________ 

Signature & Date     Printed Name 

Applicant, Owner of Mare     

 

___________________________________     

Owner’s Phone Number       


