R E C E I V E D E M B RY O C O N T R A C T
Mare Owner:_______________________________________________________________________________________________________________________________________________________________________________________________________
Address: ___________________________________________________________________________________________________________________________________________________________________________________________________________
City:_______________________________________________________________________________________________________________________________ State: __________________________________________ Zip:___________________________ 		
Phone : _____________________________________________________________ Email: _______________________________________________________________________________________________________________________________________
Embryo Sire:_____________________________________________________________________________________________ Donor Mare:__________________________________________________________________________________________
Height:____________________________________________________________________________________________________ Weight:________________________________________________________________________________________________
Breed:_______________________________________________________________ Discipline: __________________________________________________________________________________________________________________________________
(cutting, reining, barrels, racing quarterhorse, etc.)

Flush Facility:_______________________________________________________________________________________________________________________________________________________________________________________________________
(Attending vet (if known)______________________________________________________________________________________________________ Phone:_________________________________________________________________________

By Entering into this contract you agree to and understand the following:
Mare owner agrees to pay a deposit of $700 to Outback Equine Reproduction & Embryo Transfer Center. This fee covers the synchronization of the recipient herd,
all medications and treatments necessary for the recipient mare until 35 days of pregnancy.

Mare owner will be responsible to a $350 transfer fee on each embryo that is received and transferred at our facility. Mare owner is responsible for the freight charge
on returning the Equiatainer to the flushing facility. Once the recipient mare is confirmed in foal, Outback Equine Reproduction & Embryo Transfer Center will board the
recipient mare at no charge until she is 35 days in foal. After 35 days in foal there will be a $12 per day charge on the recipient mare while at Outback. A lease fee of $1300
is due by mare owner prior to the recipient mare leaving the facility. At time of departure the mare becomes the responsibility of the donor mare owner, and so all expenses
incurred will be the responsibility of the donor mare owner while in your possession. Once the recipient mare has weaned the foal she is to be returned to Outback in good
health. If the recipient mare should die while under the care of the donor mare owner, a fee of $500 will be payable to Outback Equine Reproduction & Embryo Transfer Center.
If recipient mare is not returned to Outback by February 1st of the following year for any reason, (other than death) a fee of $750 will be charged to the mare owner.

Outback Equine Reproduction & Embryo Transfer Center makes no guarantees, warranties, or representations as to the success or outcome of the embryo transfer
procedures herein completed.

Outback Reproduction and Embryo Transfer Center require that all recipient mares be returned in good physical condition.

The recipient mare is the property of Outback Equine Reproduction & Embryo Transfer Center; the donor mare owner is merely leasing the mare for her surrogate services.
Therefore, it is unlawful for anyone to sell the mare without contacting Outback Reproduction and updating records for the return of the mare.

Signature of Donor Mare or Agent: _____________________________________________________________________________________________________________________ Date:________________________________________________
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