
DATE: _________________ 

 COMPLETE 

IHRC # _______________ 

Thoroughbred 
2023 Foal Applica on  

State Form 48657 (R26 / 2‐23) 
* Foal applica ons must be received within ONE YEAR of the

foaling date to avoid late fees.* 

Foal Informa on  
Name of Foal  Foaling Date (month, day, year)    Sex: Colt or Filly   Color 

Sire Dam 

Owner Informa on 
Owner Name 

Owner’s Mailing Address (number and street) 

City   State    ZIP Code    Telephone Number 

Email Address 

Breeder Informa on 

Breeder of Foal   Farm foal was born 

Breeder’s Address (number and street) 

City     State  ZIP Code    Telephone Number 

Breeder Award Recipient Informa on 

Name of designated recipient of award 

Address (number and street) 

City   State       ZIP Code   Email Address 

I, the undersigned, represent that all informa on above is true and accurate and agree that registra on of said 
foal may be revoked or denied for misstatement or omission in the foregoing applica on.  

Owner Signature _________________________________________     Date (month, day, year)______________ 

Owner Printed ______________________________________________ 

Only fill out this sec on if there are mul ple people that are listed as the breeder of this foal. In the event of mul ple breed-
ers, please designate one Breeder as the recipient of the Award. It is the sole responsibility of the designee to distribute all 
awards to all registered Breeder’s of the above listed foal. 

For Office Use Only:  

Breed Back Verifica on 
If your mare was required to Breed Back to a Registered Indiana Stallion, please list the stallion and last cover date. 

Stallion       Last Cover Date (month, day, year) 

Incomplete applica ons will be rejected and returned.  

71 IAC 1.5‐1‐19 "Breeder" means the owner of the horse's dam at the me of foaling for thoroughbreds. 



71 IAC 13.5‐1‐1 “Indiana bred” defined 
  Authority: IC 4‐31‐3‐9 
 Affected: IC 4‐31 

 

Sec. 1. (a) "Indiana bred" means any properly registered thoroughbred, foaled in Indiana and whose dam was  
registered with the commission. 
(b) The mare must: 
(1) have entered Indiana by November 1 in the year prior to foaling; and 
(2) remain in Indiana con nuously un l foaling; or 
(3) have been purchased at an adver sed public sale prior to December 31 in the year prior to foaling. Said mare must 

be in the state of Indian within fourteen (14) days of purchase; and 
(4) must remain in Indiana con nuously un l foaling. 
(b) a current copy of the front and back of the mare’s Jockey Club Papers along with lease agreements are to be includ‐
ed with the registra on. 
(c) Mares registered for current breeding year may leave the state to be entered in an adver sed public sale and may l

 eave the state for the interval of the sale, but must return to Indiana within fourteen (14) days of her sale if the  
residency requirements for foal registra on are to be fulfilled. 
(d) Appeal of the fourteen (14) day return requirement must be forwarded to the commission for the review and 
 recommenda on of the breed development advisory commi ee. No fica on to the commission must be made in  

 wri ng for mares leaving the state prior to par cipa ng in an adver sed public sale. Upon return to the state, the mare 
 must be re‐registered with the appropriate forms available from the commission. 

(e) In the event a mare entered Indiana and was registered with the commission a er November 1 in the year prior to 
 foaling, the foal (which must be foaled in Indiana) may be eligible to be registered as an Indiana bred. To be eligible the 
 mare must be: 

 1.) registered within ten (10) days of foaling. 
  2.)bred back to a registered Indiana stallion in the year of foaling (Mares registered under Sec.1(b)(2) [sic] are 
  not required to breed back to a registered Indiana stallion); and 

 3.) the stallion must be registered with the Commission in the year the foal was conceived. 
(f) If the mare fails to conceive when bred or is unfit to breed due to health reasons, a veterinarian cer ficate is  
required  from a licensed veterinarian. 
(g) If the mare does not conceive, it must: 
(1) remain open for that breeding season in order for the mare's current foal to be eligible to be registered as an Indi‐
ana bred; and 
(2) remain in Indiana for a period of thirty (30) days from the foaling date and the mare and foal must be inspected by a 
commission representa ve prior to leaving the state. 
(h) The commission must be no fied in wri ng and provide proper documenta on for any mare and/or foal leaving the 

 state for medical treatment. 
(i) Appeals for the waiver of the thirty (30) day residency requirement of the mare and/or foal must be forwarded to 

 the commission for the review of the breed development commi ee. 
(k) The horse must be registered with the commission prior to being entered in an Indiana bred condi oned race.  

Guidelines for Indiana Bred Foals 

Please mail, email, or fax signed applica on to:  
 

Indiana Horse Racing Commission 
A n: Jennifer Tu le 

1302 N Meridian St, Suite 175 
Indianapolis, IN 46202 

Telephone: (317) 234‐2540       Fax: (317) 233‐4470    JTu le@hrc.in.gov    
www.in.gov/hrc 

No Registra on Fee Required unless the applica on is sent a er the one year from foaling date deadline. 

Failure to register by the foal’s one year birth date will result in the following penalty schedule:  
 

 12 months plus 1 day to December 31 of yearling year    $200 
 2 year old year         $400 
 3 year old and older                $1,000 
 

These horses must be registered prior to entry into an Indiana foaled condition race.  
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