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SEMEN RELEASE FORM 

 

I, as owner or agent of the following semen, (print name)…………………………… 

………………………………………………………………………………………………. 

allow …………………………………………………doses (print the number of doses) 

of ………………………………………………………….……….(print name of stallion) 

semen to be released to  …………………………….…………………………………... 

on the  …../ ….. /……   (day/month/year). 

 

Signed ……………………………………………………………………………….. 

Print name under signature …………………………………………………………. 
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