
 

VICBRED ELIGIBILITY FOR INTERSTATE FOAL NOTIFICATIONS

LIVE RESULT OF SERVICE:

STATE SERVED:

 �

 

 �

 �

Date of Birth: 	 Place of Birth:�

Sex Colour: �

Detailed Description of Foal:�

Sire: Dam:�

 VIC     NSW     QLD     TAS     SA     WA     OVERSEAS

 

 

 

     

     

    
 

 

 

     

     

    
 

 

 

Date: 

Address to send Microchip: 

Phone:

Signature:
PLEASE RETURN THIS NOTIFICATION VIA EMAIL TO  INFO@HRV.ORG.AU
OR MAIL HRV PO BOX 184, MOONEE PONDS, VIC, 3039

Owners who notify the foal detailed above in a state other than Victoria 
may nominate the foal for the Vicbred Program. Simply, email foal 
details through to  info@hrv.org.au  or nominate online through 
Harnessweb – My Futurities.  Receipt of this, HRV will invoice the owner 
the applicable fee of $220 (non-refundable). Due 1 May, each year.

FOAL NOTIFICATION
SEASON 24/25
(For Foals born 25/26)

  

NON-LIVE RESULT OF SERVICE -  Compulsory Notification

  MARE MISSED    MARE SLIPPED    MARE DIED

  FOAL DIED    Colt    Filly

Microchipping Service Selection:
(Only required if Microchipping in Victoria)

DECLARATION BY BREEDER/AGENT
I declare that I am the breeder/agentof the above  foal and that details relating to the result of the above service are true and correct. I agree to  
comply with and be bound by the Rules of Harness Racing Victoria. I agree to indemnify the Board and its duly contracted Freeze
Branding/Microchipping Officers in the event injury or damage is sustained to or by the above mare and /or foal or by any person undertaking,
assisting or witnessing the Microchipping and/or inspection of such mare and/or foal. I agree that I will, if required by Harness Racing Victoria, 
obtain at my own risk and expense blood samples for DNA testing from any mare, foal or stallion owned and/or notified by me.

Breeder/Agent Name:

My Own registered Equine Vet

Harness Racing Victoria Vet

https://harnessweb.harness.org.au/
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