
STALLION INFORMATION FOR THE 2026 STUD SEASON 

(ONE FORM PER STALLION) 
Please complete and return this form to assist mare owners to make covering decisions 

PLEASE RETURN THIS FORM ASAP VIA POST TO THE OFFICE ADDRESS OR CBHS OFFICE 
GMAIL  
The information is used to record and maintain accurate records for all stallions with a CBHS Breeding 
Licence.

NAME OF STALLION  

Stud Book Number                                                        Date of Birth

Sire 
Dam

Name of stallion keeper/
handler 
Location of Stallion and/or 
semen

This stallion is available by:

Live cover  

Semen

*Number of doses available   
If known please give the quality of the frozen semen (PMOT %)  
If the quality is unknown, has a foal been born to frozen                   
semen from this stallion within the last 3 years?                      

Do you test your stallion annually for CEM/EHV? 
Do you test your stallion’s fertility? 

Do you conduct your stud work alongside a veterinary practice? 
Please list their address

Do you have facilities for liveries for visiting mares? (please tick all that apply)
   Grass livery:               Stabled livery:        Walk-in’s:          None:

Stallion keepers telephone number:

Contact Email address:

Signed:                                    Position Date:

Cleveland Bay Horse Society
Registered Charity No. 293872

Registered Company No.  00022866
Bents Farm
Braithwaite

Summerbridge
Harrogate
HG3 4AN

Telephone: 07895 535147
Email: clevelandbayoffice@gmail.com

Website: www.clevelandbay.com

 
 
 
 
 
 
 
 
 

 

 
 

 

 
 
 
 
 
 
 
 

 

 

 

 

 
 

In Hand 

Running with Mares 

Both of the Above

Fresh

Chilled

Frozen*

Yes No

Yes No

Yes No

Yes No
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