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MASSACHUSETTS THOROUGHBRED BROODMARE RESIDENT REGISTRATION 
 
Broodmare Registration Requirements: The Massachusetts Thoroughbred Breeding Program, (Rule 330 CMR 
23.04 (2) ) requires that all broodmares in foal in Massachusetts must be registered with the Department of 
Agricultural Resources by November 1 of the year prior to foaling if the breeder, (the owner or lessee at the time of 
foaling), intends to rely on the Domiciliary Rule, (mare in Massachusetts from October 15th of the year prior to 
foaling continuously until foaling), to qualify for Breeder’s Awards,(25% of the foal’s earnings in races run at 
licensed pari-mutuel tracks in Massachusetts. This form must be completed and returned to this office along with a 
copy of the mare’s registration papers  no later than November 1. 
 
 
Name of Mare_____________________ Age______ Color________ Tattoo#____________________ 
 
Mare’s Present Owner, Lessee or Agent___________________________________________________ 
 
Mare Owner’s Email Address___________________________________________________________ 
 
Address:_____________________________________________  Telephone______________________   
                                       MARE’S LOCATION ON OCTOBER 15TH THIS YEAR 
 
 
Name of Farm__________________________________ Farm Owner ___________________________ 
 
 
Farm Address______________________________________ MA, ________Telephone______________ 
                               Street                         City or Town                           Zip 
                                   
                                                            2010 BREEDING INFORMATION 
 
Mare in Foal To____________________________ Where Standing _____________________________ 
 
Location of Stallion ____________________________________________________ _______________ 
                                  Name of Farm                 Address                   City, State          Last Date Bred 
 
 
X ____________________________________________Date__________________________________ 
    Signature of Breeder (Owner, Lessee, Agent)                                                                                         
 
                                                Send to: Massachusetts Thoroughbred Program 
   

           Dept. of Agricultural Resources 
      Division of Animal Health                    

                  251 Causeway St., Suite 500 
                  Boston, MA  02114-21 
                  Telephone: 617-626-1792 

For Office Use Only 
Mass. Reg. No. 
Issued__________, 2010_________ 
By___________________________ 
 


