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Frozen Semen Release 

 

 

 

 
I, _____________________________________ authorize the release of _______breeding doses 
 Stallion Owner/ Authorized Agent     

 
of ______________________________________frozen semen for _____________________ to 
                Stallion Name                                                Mare Owner 
 
breed to ______________________________________during the _________  breeding season. 
 
 
 
 
 
 
 
______________________________________________ ________________________ 
  Signature          Date 


