
 

Semen Insemination Record 
 

To be filled out to record breedings for any offspring to be registered with the KWPN-NA.  If you have multiple 
foals to record, please fill out a separate form for each offspring. 

 
Owners of Activated KWPN-NA stallions and Affiliate stallions typically submit a breeding report. You can call 

the office to see if your mare’s breeding has already been recorded.  
 

 If reporting an insemination or breeding before the foal is born, this form must be signed by the person 
performing the insemination.  

 
If you are filling this form out for a horse/foal that is already born, no signature is required but the 

insemination date is still required. 

Stallion: _____________________________________  Mare Owner: ______________________________  

 Reg #: _________________ Breed: _____________  Address: __________________________________  

Mare: _______________________________________  City, State, Zip: ____________________________  

 Reg #: _________________ Breed: _____________  Phone: ___________________________________  
(If either mare or stallion is not KWPN registered, please enclose a copy of registration papers.) 

 
Please check one of the following:   Fresh/Chilled/Live Cover    Frozen 
If applicable, please check one (or both) of the following:   ET     ICSI . _________________________  
 
 

INSEMINATION RECORD 
List all Insemination dates 

Insemination Date Name/Phone Number of Person who performed the insemination 

1                            

2   

3   

Date: __________________________________ Signature ________________________________________  

KWPN of North America, KWPN-NA 
4037 Iron Works Parkway, Ste 140 

Lexington, KY 40511 
Phone: 859-225-5331  ϖ  Fax: 859-554-0366  ϖ  E-mail: drew@kwpn-na.org 
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