
 
 

STALLION ARTIFICIAL INSEMINATION ENROLMENT FORM 
 
This form must be in the possession of the Australian Quarter Horse Association thirty (30) 
days prior to the first collection of semen for the use in Artificial Insemination (AI), or a $100 
penalty fee will be incurred by the registered owner of the stallion. 
 

STALLION ENROLMENT 
Please indicate which form of Artificial Insemination (AI) is being used: 
 

  On farm          Frozen  
  Transported         Cooled 

 
Breeding Certificates must state type of Artificial Insemination used for each service i.e.  
On Farm – Cooled/Frozen  or  Transported – Cooled/Frozen 
 
This is to certify that the stallion _________________________________________________________ 

Registration Number ___________________________________ will be bred by Artificial Insemination 

during the _____________________________________ season (stallions must be enrolled each year). 
 
 
Owner’s Name _______________________________________________ AQHA No _______________ 

Address ____________________________________________________________________________ 

 
Signature ___________________________________________________________________________ 
   (Stallion Owner or Authorised signatory as per AQHA records) 
 
 

SEMEN COLLECTOR ENROLMENT 
Unless permitted by relevant State law, the person carrying out the collection procedure of any semen 
must be either a registered Veterinarian or an Accredited Technician.  This section to be completed by 
Veterinarians/Technicians wishing to carry out the Semen Collection procedure. 
 
The Artificial Insemination semen collection procedure will be carried out by 

_____________________________________________Practice Name ___________________________ 
              (Veterinarian’s Full Name) 

Address _____________________________________________________________________________ 
      (full address) 
__________________________________________________________________________________ 

I hereby agree to abide by the rules as stated in the AQHA Official Rule Book and the guidelines set by 
The Australian Quarter Horse Association. 
 

Signature ____________________________________________________ Date __________________
    (Veterinarian or Technician carrying out collection procedure) 


