2018 WYOMING DOWNS NOMINATIONS BLANK
DAMS AND SIRES MUST BE LISTED ON ALL UN-NAMED HORSES. NO EXCEPTIONS.

PLEASE INCLUDE COPIES OF HORSE PAPERS
Mail nominations to:  WYOMING DOWNS STAKES NOMINATIONS

P.O. Box 209, Evanston, WY 82931  (   307.789.7223
Make copies as needed. Please print legibly and be sure to designate stakes races
(Wyoming Downs requires information for both owner & trainer)

	Stakes Nominated To:


	Amount of Nomination Fee Enclosed:

(Returned NSF checks cancel nominations)

        $

	Name of Horse                                                    


	Year Foaled
	 Sex
	Breed

	Sire


	Dam

	(Name or Company that checks are to be made payable to and taxes are filed under.)
OWNER:
Company Name: 
Address:

City:    
State:                                   Zip:   
	TRAINER:

Company Name:
Address:

City:                               

State:                                   Zip:

	OWNER EMAIL 
((((((((((((((((((((
PHONE
(((-(((-((((

	TRAINER EMAIL 

((((((((((((((((((((
PHONE
(((-(((-((((

	PAYER NAME

((((((((((((((((((((
CREDIT CARD
((((-((((-((((-((((
EXPIRATION DATE                          CVV

((-((((          (((
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