
 

 

Double D Ranch LLC 
        

Dena Lopez  859-879-8650-Barn/Home 
2762 Huntertown Rd.., Versailles, KY 40383                                                859-312-7172 Cell 
Dlopez2762@aol.com (Dena Lopez)                                                859-873-2301 Fax 

   
STALLION BOOKING CONTRACT      SEASON OF: ___________________________ 

OWNER OF MARE: _________________________________________________PHONE:______________________________ 

ADDRESS______________________________________________________________________________________________ 

CITY______________________________________ST.___________________________ZIP CODE______________________ 

NAME OF MARE: _____________________________________________________REGISTRATION #: _________________ 

 

STALLION TO BE BRED TO: Bobese # 114994    SERVICE FEE: $1,500.00  BOOKING FEE: $150.00  

ALL FEES PAYABLE TO: Double D Ranch LLC.  2762 Huntertown Road, Versailles, KY 40383 

TERMS:  Service Fee and Booking Fee is due with contract.  

COLLECTION FEE: $250.00 plus shipping fees .for each semen collection.  

NAME OF VETERINARIAN: ___________________________________________PHONE: ___________________________ 

ADDRESS: _____________________________________________________________________________________________ 

 
THIS MARE IS BOOKED BY NAME.  THE BOOKING IS VALID TO THE MARE NAMED AND MAY NOT BE 
TRANSFERRED WITHOUT CONSENT OF THE STALLION OWNER OR MANAGERS. 
 
NO MARE SHALL BE BRED UNTIL STALLION CONTRACT IS RETURNED AND BREEDING FEES ARE PAID. 
 
THE STALLION SERVICE FEES ARE NON-REFUNDABLE.  HOWEVER, IF THE MARE IDENTIFIED ABOVE FAILS 
TO PRODUCE A SINGLE LIVE FOAL THAT CAN STAND ALONE AND NURSE AS A RESULT OF THE BREEDING TO 
SAID STALLION, SAID MARE SHALL BE PERMITTED TO BE RE-BRED TO THE STALLION IDENTIFIED ABOVE IN 
THE BREEDING SEASON OF THE YEAR IMMEDIATELY FOLLOWING THIS YEAR’S BREEDING SEASON AT NO 
ADDITIONAL SERVICE FEE CHARGE. (COLLECTION AND SHIPPING FEES WILL BE CHARGED.) 
 
NEITHER THE STALLION OWNER, MANAGERS, THE FARM, NOR IT’S MEMBERS, AGENTS OR EMPLOYEES 
SHALL BE LIABLE FOR INJURY, DEATH, OR DISABILITY SUFFERED BY THE MARES, FROM ANY CAUSE 
WHATSOEVER, WHILE IN THE CUSTODY OF DOUBLE D RANCH LLC, AND THE OWNER SPECIFICALLY 
ASSENTS TO SUCH CONDITION AND WAIVES EACH AND EVERY CLAIM FOR DAMAGES RESULTING FROM 
SUCH INJURY, DEATH OR DISABILITY. 
 
THE MARE OWNER SHALL BE SOLELY RESPONSIBLE FOR, AND SHALL PAY, ANY AND ALL OTHER CHARGES 
RELATING TO AND/OR INCIDENTAL TO THIS STALLION BOOKING CONTRACT, INCLUDING, BUT NOT LIMITED 
TO, ANY AND ALL VANNING AND/OR TRANSPORTATION CHARGES, COLLECTIONS FEES (IF APPLICABLE), 
FRESH COOLED SHIPMENT FEES (IF APPLICABLE), BOARD BILLS, VETERINARIAN AND/OR OTHER MEDICAL 
CHARGES, CHARGES FOR MEDICINES AND/OR OTHER MEDICAL SUPPLIES, TRIMMING CHARGES, FARRIER 
CHARGES, AND/OR OTHER SIMILAR CHARGES FOR SERVICES RENDERED AND/OR MATERIALS SUPPLIED. 
 
THE STALLION MANAGERS RESERVE THE RIGHT TO REJECT ANY MARE NOT IN GOOD PHYSICAL 
CONDITION.  THE STALLION MANAGERS ALSO RESERVE THE RIGHT TO REJECT ANY MARE THAT FAILS TO 
PRODUCE A LIVE PREGNANCY DURING TWO CONSECUTIVE BREEDING SEASONS. 
 
THE BREEDING SEASON EXTENDS FROM FEBRUARY 15 TO JULY 31.  THE STALLION MANAGER MUST 
APPROVE ARRANGEMENTS FOR ANY OTHER BREEDING. 
 
SIGNED: _______________________________________________________________ DATE: _________________________ 
 
CONTRACT ACCEPTED BY: ______________________________________________DATE: _________________________ 
 



 

 

CREDIT CARD AUTHORIZATION FORM 
 
This form is used to authorize Double D Ranch, LLC to charge your credit 
card for services provided (board, training, semen collection, supplies and 
shipping fees, etc.) This form must be filled out completely and returned to 
Double D Ranch, LLC., 2762 Huntertown Road, Versailles, KY 40383. 
 
Credit Card Information: 
 
Credit Card Type:     ____AMEX        _____VISA      ____MasterCard 
 
Card Number: _________________________ Exp. Date: _________ 
 
Card Security Value: __________ (Visa/MasterCard-see back of card for 3 
digit number on signature strip, AMEX-see 4 digit number on front of card 
above account number). 
 
Name on Card (exactly as it appears on card)  
 
__________________________________________________ 
 
Card Billing Address (where you receive card statements): 
 
Street: _____________________________ Apt/Suite #__________ 
 
City: __________________________State: ______ Zip: _________ 
 
I agree to pay the above credit card charges in accordance with the Card 
Issuer Agreement. 
 
Cardholder Signature: _______________________ Date:________ 
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