PARKER FARMS
Equine Reproductive Center

584 South Creek Road
Orrum, NC 28369
Ph: 910-258-1616 Ph: 843-455-4434

www.parkerfarms.com

This Contract made on __________________, 20___, by and between Parker Farms, hereinafter called
“PF”, and ____________________________________, hereinafter called “Owner”, both of whom are
hereinafter called the “Parties”.
Recitals:
Parker Farms is in the business of equine embryo recovery and transfer. Owner desires to enter a contract
with PF for such services. Therefore, the Parties agree as follows:
1. Owner shall deliver its mare, the “Donor Mare”, named _____________________________________,
to PF in Orrum, North Carolina. Upon delivery, PF shall initiate the breeding process to recover an embryo.
PF shall attempt to flush the embryo(s) from the Donor Mare, evaluate the embryo(s), and if apparently
healthy, transfer the embryo(s) into the uterus of suitable “Recipient Mare”, prepared and owned by PF or
nearby recipient herd.
2. Upon the signing of this Contract, Owner shall pay to PF $850.00 non-refundable (under any
circumstances) nomination fee. Said fee shall be considered payment towards only the following services:
palpations, ultrasound examination, artificial insemination (not including stallion fees and semen transport
fees), and embryo recovery, evaluation, and transfer performed between February 1, and December 1,
2017. This fee is not transferable to another “Donor Mare” nor is the nomination fee for this “Donor Mare”
transferable to another owner.
3. Upon each Recipient Mare reaching 30 days of gestation with a viable pregnancy, Owner shall pay to PF
$3000.00. PF shall start charging boarding fees for the Recipient Mare after she reaches 30 days gestation
at the rate of $15.00 per day. The Owner may transport the Recipient Mare to another location, or choose
our year round mare care program after she reaches 30 days of gestation.
4. Owner shall return each Recipient Mare to PF in good health within 6 months following foaling.
However, if Owner shall fail to so-return the Recipient Mare, Owner agrees to pay PF $1,350.00.
5. It is expected that each Recipient Mare will deliver a live foal (defined for this purpose as able to stand
and nurse within 24 hours after birth). If, after 30 days gestation, a Recipient Mare loses the pregnancy, the
Owner will receive a $2,000 credit towards future services. The Recipient Mare must be returned and a
letter from the examining veterinarian stating findings at the time of loss must be presented for the credit to
be issued. No credit will be issued if the loss is due to an inherited genetic defect such as lethal white
syndrome.
6. If PF is in possession of Donor Mare, Owner shall pay as billed by PF as follows:
a. for mare motel boarding, $20.00 per day;
b. for show barn stall boarding, $25.00 per day;
c. for mare and foal boarding, $22.00 per day.

7. PF recommends to Owner that Owner insure Donor Mare, Recipient Mare and the embryo against all
losses and risks of every kind, nature and description. Owner shall indemnify and hold PF harmless with
respect to said losses and risks. The parties agree and understand that during the period that PF is in
possession of the Donor Mare, good practice and health considerations may require medical or farrier
treatment for unforeseen or emergency conditions. Therefore, during the term of this agreement, owner
hereby grants to PF the right and authority, based upon its separate judgment, to have the Donor Mare
treated or shod at any time. Owner shall pay/reimburse PF for the cost thereof. Owner also agrees to be
financially responsible for veterinary expenses of the Recipient Mare after 30 days of gestation.
8. All notices required by this Contract shall be given as follows: if to Parker Farms., 584 S. Creek Road,
Orrum, North Carolina 28369; if to Owner, then the address shown at Owner’s signature.
9. Owner understands and agrees that PF is not responsible for the expense of stallion fees, transporting
semen, or semen containers. Further, Owner understands and agrees that PF is not responsible for
registration or blood-typing of the resultant foal.
10. Owner understands and agrees that many factors impact upon successful embryo recovery and/or
implantation and that although PF shall use its best efforts to perform the services required by this Contract,
PF does not guarantee success of the procedures. If PF is unable to either recover and/or if the transfer does
not result in a pregnancy, Owner’s damages shall be limited to PF continuing obligation to complete the
same subject to the following limitations (all at the Owner’s sole expense and risk):
If PF is unable to recover an embryo from the Donor Mare, PF or Owner shall have the right to declare this
Contract terminated. In such event, Owner shall (a) pay to PF all sums due under this Contract and (b)
arrange for the transportation of Donor Mare (at Owner’s sole expense and risk). As a further limitation, if
any recovery or transfer of an embryo is unsuccessful, PF continuing obligation to complete the same shall
terminate at the end of the calendar year. Thereafter, this Contract shall be deemed terminated and the
Parties shall have no further obligations to one another.
11. PF reserves the right to refuse or suspend service when the Owner’s account is past due.
12. It is specifically understood and agreed between the Parties that prior to the transporting of the
Recipient Mare or the Donor Mare from PF, all charges for services rendered in this Contract shall be paid
in full. Further, by filing this Contract along with a detailed itemization of the unpaid charges owed to PF
by Owner, PF shall have a possessory lien on the Donor Mare as well as the Recipient Mare and the fetus.
13. With regard to the transportation of the Donor Mare and the Recipient Mare, all risk of loss shall be
borne by Owner, and Owner shall pay all transportation expenses. Owner must provide three-business days
notice to PF prior to discharge of Donor or Recipient mares to allow for processing of mares and paper
work. All Donor Mares and Recipient Mares shall be picked up and delivered during regular business
hours.
14. For all purposes, this Contract shall be deemed to be negotiated, made and signed in Robeson County,
North Carolina and the laws of North Carolina shall control. At PF election, any litigation regarding the
Contract shall occur in Robeson County, North Carolina.
15. This Contract is the final and complete agreement of the Parties and there are no other terms of the
Parties in agreement other than those contained in this document.
16. This Contract shall be binding upon the Parties and their respective heirs, personal representatives,
successors and assigns.

As Evidence of This Contract, the Parties have signed and dated this Contract as indicated below.
_________________________________________________________
_________________________
Owner’s Signature
Dated
_____________________________________________________________________________________
Owner’s Address
________________________________________________ ________________ ________________
City
State
Zip
________________________________________________ ___________________________________
Telephone
Email
___________________________________________________________ ________________________
Mare Name
Registration Number
__________________________________
Breed

________________________
Age

______________________
Maiden Yes or No

CARD HOLDER INFORMATION
Company Name:

Name on Card:

Card Holder Billing Address:
City:

State:

Telephone:

Email:

Zip Code:

PAYMENT AUTHORIZATION
Card Number:

Exp Date:

Card Identification Number: ______________
Please reference the picture for location
of this number on your card.

I wish to authorize the purchase of services from Gene Parker Farms using this Credit Card Authorization Form. I agree that I will
pay for this purchase and indemnify and hold The Lazy L Ranch harmless against authorized signature on the credit card charge
slip.
Directions: Please print this page, fill in all required information above and email to geneparker@parkerfarms.com
FAX COMPLETED FORM

_________________________________________
Print Name

____________________________________
Signature

________________
Date

Name, address, and telephone # of primary contact for embryo transfer coordination:
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________
Authorized Representative of Parker Farms

______________________________
Dated

Parker Farms
Broodmare Admission Sheet

Owner Information:
Name _________________________________________________________________________________
Email Address __________________________________________________________________________
Address_______________________________________________________________________________
______________________________________________________________________________________
Phone Number ________________________________

Cell _________________________________

Mare Information
Registered Name ______________________________________ Barn Name _______________________
Age ____________________ Color _____________________ Breed ____________________________
Special Care (feeds, supplements, medications)
______________________________________________________________________________________
______________________________________________________________________________________
Hoof Care (if not specified, PF will schedule farrier visits)
Vaccinations and Deworming: If this information is not available, we will perform the necessary
vaccinations. The overall health of your mare and the protection of others are of utmost importance. Enter
the dates vaccinations and Coggins were performed in the spaces provided: ___________ Negative
Coggins ___________ EWT ___________ Rhino/Flu ___________ West Nile ___________ Strangles
___________ Rabies __________ Dewormer
Breeding Information
Check all that apply: ____ Maiden ____ History of normal foaling ____ Foal by side ____ Cultured, clean
____ Cultured, infected ____ History of breeding problems.
Please explain__________________________________________________________________________
______________________________________________________________________________________
________ Breed to carry _______ Embryo Transfer _________ Both
Stallion’s Name__ ______________________________________________________________________
Contact Name __________________________________________________________________________
Phone Numbers and/or email ______________________________________________________________
Semen Collection Schedule________________________________________________________________
Subsequent Stallion(s), if applicable:
Stallion’s Name ________________________________________________________________________
Contact Name __________________________________________________________________________
Phone Numbers and/or email ______________________________________________________________
Semen Collection Schedule________________________________________________________________
Please fax or mail completed form to
Parker Farms, 584 S. Creek Road Orrum, North Carolina 28369
(910) 258-1616 Gene (843) 455-4434 Shannon (910) 738-9569 Fax

