
WEANLING QUESTIONNAIRE 
All questions should be answered truthfully and to the best of your knowledge. 

 
Sale: ___________________________________ Consignor:_____________________________ Hip # ________ 
 
Sire: ___________________ Dam: ___________________ Date of birth: __________ Sex: _____ Color: ______ 
ANNOUNCEMENT MUST BE MADE AT TIME OF SALE 
Is this horse a cribber?         □ Yes   □ No 
 

MUST PLACE VETERINARY CERTIFICATE IN REPOSITORY OR ANNOUNCE AT TIME OF SALE 
If yes to any of following questions, please provide veterinary certificate with the return of this questionnaire. 

 

Is this horse a wobbler?         □ Yes   □ No 
 

Does this horse have any deviation from the norm in one or more eyes?   □ Yes   □ No 
If yes, which eye and what is the deviation? 
___________________________________________________________________________________ 

 

Has this horse had a surgical intervention of the upper respiratory tract?   □ Yes   □ No 
If yes, please give date and name of vet. 
_____________________________________________________________________________________ 

 

Has this horse been nerved?         □ Yes   □ No 
If yes, please give date and name of vet. 
_____________________________________________________________________________________ 

Has this horse had any abdominal surgeries?      □ Yes   □ No 
 

If yes, was there any resection of an abdominal organ (partial or complete) except to repair a ruptured  
bladder in a newborn foal?        □ Yes   □ No 

Please give date, name of vet, and type of surgery. 
_____________________________________________________________________________________ 

 

Has this horse had any invasive joint surgeries?      □ Yes   □ No 

If yes, please give date, name of vet, and type of surgery. 
_____________________________________________________________________________________ 

 

CONSIGNOR INFORMATION 
Do you know the mare/dam's current status? If so, please list covering stallion and all breeding dates:  
__________________________________________________________________________________________ 
 

Do you know anything about the mare/dam's two and/or three-year-old? 
__________________________________________________________________________________________ 
 

Has this horse had any invasive limb alignment procedures?    □ Yes   □ No 
 

Does this horse have any noticeable scars or cosmetic blemishes?   □ Yes   □ No 
 

Does this horse have any medical issues that will require treatment while he is on the sales grounds? 
 

       If you replied "yes" to any of the above, please give description, date/type of surgery, name of vet, etc. :  
_____________________________________________________________________________________________ 

Is this horse insured?         □ Yes   □ No 
 If yes, please provide the name and contact number for the carrier: 

_____________________________________________________________________________________ 
 

Please list any special instructions that a consignor would need with regard to handling this horse on the sales 
grounds, (e.g. lip shank vs. twitching when being scoped)? 
___________________________________________________________________________________________ 
 

Where was this horse raised; where is this horse currently located; and how long has it been there? 
___________________________________________________________________________________________ 
 

Please list any other pertinent information that you would like to disclose to a prospective purchaser regarding this 
animal? 
___________________________________________________________________________________________ 
 

Title:           □ Owner           □ Farm Manager           □ Agent           □ Trainer           □ Other___________________ 
 
 
 

 
Signature: __________________________________ Date: ________________ 

This questionnairewas created by the CBA   



YEARLING QUESTIONNAIRE 
All questions should be answered truthfully and to the best of your knowledge. 

 

Sale: ____________________________________ Consignor:_____________________________ Hip # _______ 
 

Sire: _________________ Dam: ___________________ Date of birth: __________ Sex: _____ Color: _________ 
ANNOUNCEMENT MUST BE MADE AT TIME OF SALE 
Is this horse a cribber?         □ Yes   □ No 
 

If a colt, is this horse a cryptorchid (ridgling)?      □ Yes   □ No 
Has this horse been gelded?        □ Yes   □ No 
MUST PLACE VETERINARY CERTIFICATE IN REPOSITORY OR ANNOUNCE AT TIME OF SALE 

If yes to any of following questions, please provide veterinary certificate with the return of this questionnaire. 
 

Is this horse a wobbler?         □ Yes   □ No 
 

Does this horse have any deviation from the norm in one or more eyes?   □ Yes   □ No 
If yes, which eye and what is the deviation? 
_____________________________________________________________________________________ 

 

Has this horse had a surgical intervention of the upper respiratory tract?   □ Yes   □ No 
If yes, please give date and name of vet. 
_____________________________________________________________________________________ 

 

Has this horse been nerved?         □ Yes   □ No 
If yes, please give date and name of vet. 
_____________________________________________________________________________________ 

 

Has this horse had any abdominal surgeries?      □ Yes   □ No 
 

If yes, was there any resection of an abdominal organ (partial or complete) except to repair a ruptured  
bladder in a newborn foal?        □ Yes   □ No 
Please give date, name of vet, and type of surgery. 
_____________________________________________________________________________________ 

 

Has this horse had any invasive joint surgeries?      □ Yes   □ No 
If yes, please give date, name of vet, and type of surgery. 
_____________________________________________________________________________________ 

 

CONSIGNOR INFORMATION 
Do you know the mare/dam's current status? If so, please list covering stallion and all breeding dates:  
__________________________________________________________________________________________ 
 

Do you know anything about the mare/dam's two and/or three-year-old? 
__________________________________________________________________________________________ 
 

Has this horse had any invasive limb alignment procedures?    □ Yes   □ No 
 

Does this horse have any noticeable scars or cosmetic blemishes?   □ Yes   □ No 
 

Does this horse have any medical issues that will require treatment while he is on the sales grounds? 
 

       If you replied "yes" to any of the above, please give description, date/type of surgery, name of vet, etc. :  
_____________________________________________________________________________________________ 
Is this horse insured?         □ Yes   □ No 
 If yes, please provide the name and contact number for the carrier: 

_____________________________________________________________________________________ 
 

Please list any special instructions that a consignor would need with regard to handling this horse on the sales 
grounds, (e.g. lip shank vs. twitching when being scoped)? 
__________________________________________________________________________________________ 
 

Where was this horse raised; where is this horse currently located; and how long has it been there? 
___________________________________________________________________________________________ 
 

Please list any other pertinent information that you would like to disclose to a prospective purchaser regarding this 
animal? 
___________________________________________________________________________________________ 
 

Title:           □ Owner           □ Farm Manager           □ Agent           □ Trainer           □ Other___________________ 
 

Signature: __________________________________ Date: ________________ 

This questionnaire was created by the CBA  



BROODMARE/BROODMARE PROSPECT QUESTIONNAIRE 
All questions should be answered truthfully and to the best of your knowledge. 

If broodmare prospect, write N/A where applicable. 
 

Sale: ____________________________________ Consignor:_____________________________ Hip # _______ 
 

Mare's Name: __________________________________ Date of birth: __________ Sex: _____ Color: _________ 
 
Status:                □ In Foal                □ Barren                □ Aborted                □ Not Bred                □ Maiden 
Stallion bred to and all breeding dates:_____________________________________________________________ 
Do you know anything about the mare’s two and three-year old? (if applicable) 
_____________________________________________________________________________________ 
 
 

ANNOUNCEMENT MUST BE MADE AT TIME OF SALE 
Is this mare a cribber?         □ Yes   □ No 
 

MUST PLACE VETERINARY CERTIFICATE IN REPOSITORY OR ANNOUNCE AT TIME OF SALE 
 

Has this mare’s pregnancy status changed since being catalogued?   □ Yes   □ No 
 

Is this mare a wobbler?         □ Yes   □ No 
 

Has this mare had a caesarean section delivering a foal within the last two years?□ Yes   □ No 
 

Has this mare had a surgery involving the cervix within the last two years?  □ Yes   □ No 
 

Has this mare had a urethral extension within the last two years?    □ Yes   □ No 
 

Has this mare had a surgical removal of an ovary within the last two years?  □ Yes   □ No 
 

Does this horse have any deviation from the norm in one or more eyes?   □ Yes   □ No 
Has this mare had any abdominal surgeries in the last two years?    □ Yes   □ No 
 

Has this mare had any resection of an abdominal organ at any time  □ Yes   □ No 
                  (except to repair a ruptured bladder in a newborn foal)? 
 
If you replied "yes" to any of the above, please give description, date/type of surgery, name of vet, etc. :   
 
____________________________________________________________________________________________ 
 

CONSIGNOR INFORMATION 
Prior to the sale, has this mare been on regumate, progesterone, Thyro-L, or other reproductive 
medication______? 

If yes, please circle or note which medication on the line above.   □ Yes   □ No 
 

When on the sales grounds, would you request to have this mare on regumate, progesterone, Thyro-L , or  
other reproductive medication__________?      □ Yes   □ No 
If yes, please circle or note which medication on the line above. 

 

Has this mare been fetal-sexed, and would you like the results disclosed?  □ Yes   □ No 
If yes, what is she believed to be carrying (please provide vet certificate)? □ Colt   □ Filly 

 

Does this mare have any breeding or behavioral habits outside of the norm (e.g. foaling, cycling, acceptance of 
foals, etc)? 

_____________________________________________________________________________________________
Does this mare have any medical issues that will require treatment while she is on the sales grounds? 

If yes, please provide details:       □ Yes   □ No 
_____________________________________________________________________________________________ 

Is this horse insured?         □ Yes   □ No 
 If yes, please provide the name and contact number for the carrier: 

_____________________________________________________________________________________________ 
Are there any special instructions that a consignor would need in regards to handling this horse on the sales 
grounds, (e.g. lip shank vs. twitching for a reproductive exam)? 
____________________________________________________________________________________________________ 
 

Please list any other pertinent information that you would like to disclose to a prospective purchaser regarding this 
animal? 
____________________________________________________________________________________________________ 
Title:           □ Owner           □ Farm Manager           □ Agent           □ Trainer           □ Other___________________ 
 

Signature: __________________________________ Date: ________________ 

This questionnaire was created by the CBA  



 
RACING PROSPECT QUESTIONNAIRE 

All questions should be answered truthfully and to the best of your knowledge. 
Sale: ____________________________________ Consignor:_____________________________ Hip # _______ 
 

Sire: _________________ Dam: __________________ Date of birth: __________ Sex: ______ Color: _________ 
ANNOUNCEMENT MUST BE MADE AT TIME OF SALE 
Is this horse a cribber?         □ Yes   □ No 
MUST PLACE VETERINARY CERTIFICATE IN REPOSITORY OR ANNOUNCE AT TIME OF SALE 

If yes to any of following questions, please provide certificate with the return of this questionnaire. 
Is this horse a wobbler?         □ Yes   □ No 
Is this horse officially designated as a “bleeder” at a licensed Racecourse or racing jurisdiction? 
           □ Yes   □ No  
Is this horse currently on the Starter’s, Steward’s or Veterinarian’s list at a licensed racecourse or racing 
jurisdiction? 

If yes, please circle which one.       □ Yes   □ No  
Does this horse have any deviation from the norm in one or more eyes?   □ Yes   □ No 

If yes, which eye and what is the deviation? 
_____________________________________________________________________________________________________________________ 

Has this horse been nerved?         □ Yes   □ No  
If yes, please give date and name of vet. 
_____________________________________________________________________________________________________________________ 

Has this horse had any abdominal surgeries in the last two years?   □ Yes   □ No  
If yes, please give date, name of vet, and type of surgery. 
_____________________________________________________________________________________________________________________ 

Has this horse had any resection of an abdominal organ at any time?   □ Yes   □ No 
If yes, please give date, name of vet, and type of surgery. 
_____________________________________________________________________________________________________________________ 

Does this horse have any injury to or disease of the bone structure which, in the opinion of a veterinarian, would 
adversely affect its suitability for training and racing?     □ Yes   □ No 

Radiographs may be placed in the repository in lieu of a veterinary certificate regarding this question. 
CONSIGNOR INFORMATION 
When was this horse taken out of training?   ____________________________________ 
What was the date of this horse’s last race?   ____________________________________ 
What date did this horse last workout?  ____________________________________ 
What was the distance and time of the workout?  ____________________________________ 
What is this horse’s current training status (e.g. galloping)? ______________________________ 
If this horse is a male, is he a           □ Colt / Horse           □ Cryptorchid (Ridgling)           □ Gelding 
Has this horse had a surgical intervention of the upper respiratory tract? 

If yes, please give date, description, and name of vet.    □ Yes   □ No 
_____________________________________________________________________________________________________________________ 

Because various racing jurisdictions prohibit the use of anabolic steroids, please indicate if this horse has had any 
anabolic steroids.          □ Yes   □ No 

If yes, what medication did he receive?   __________________________________ 
What was the date he received the medication? __________________________________ 
What dosage was received?    __________________________________ 

Does this horse have any medical issues that will require treatment while he is on the sales grounds? 
If yes, please provide details:       □ Yes   □ No 
_____________________________________________________________________________________________________________________ 

Is this horse insured?         □ Yes   □ No 
 If yes, please provide the name and contact number for the carrier: 

_____________________________________________________________________________________________________________________ 
Please list any special instructions that a consignor would need with regard to handling this horse on the sales 
grounds, (e.g. lip shank vs. twitching when being scoped)? 

_____________________________________________________________________________________________________________________ 
Please list any other pertinent information that you would like to disclose to a prospective purchaser regarding this 
animal. 

_____________________________________________________________________________________________________________________ 
Title:           □ Owner           □ Farm Manager           □ Agent           □Trainer           □ Other___________________ 
Signature: __________________________________ Date: ________________ 

This questionnaire was created by the CBA  


