
Horseshoe Indianapolis Race Course Stakes Nomination Form   

 

*** Important Information Regarding Existing Out of Competition Rules  - All horses nominated to stakes  races will be eligible for out of competition testing from the day of 

nomination. If you have any questions about any of the  rules, please refer to Indiana Code 71 IAC 8.5-2-5 and 71 IAC 8.5-3-4.  You may also contact the IHRC at http://www. in.gov/hrc/    

or   (317) 233-3120. Or visit our website: http://www.indianaquarterhorseracing.com  look for resources. 

How This Affects You: 

- Once a horse is nominated to a race, he WILL be in the pool of horses used for selection of Out of Competition Testing. 

- If owner/trainer is contacted & notified their horse has been selected for Out of Competition Testing,  that horse must be produced at track by the time provided by the IHRC. 

- If the horse is not brought to the race track within the allotted time, the horse will be ineligible to race in Indiana for one year. 

-Current trainer must be named at time of nomination -If there is a change of owner / trainer at any time, the new info must be forwarded to the QHRAI immediately. 

If a nominated horse becomes lame, sick or for any other reason will NOT run in the trials or finals, he must be officially scratched  through the QHRAI  

(prior to being contacted by IHRC) or he will remain eligible for ALL Out of Competition Rules. 
 

All payments must include this form.       ***We have to be able to read this form to process; please write legibly.   

All Fields must be filled out completely & accurately. Missing or Incomplete forms can be returned & any money paid during this transaction will be refunded. 
  

-By signing and submitting this nomination form or subsequent sustaining forms, the owner & trainer is hereby agreeing to abide by Indiana Horse Racing code. 

Once this nomination is received by QHRAI, you will receive a reminder for next payment date and a list of nominated horses. Sustaining payments must be submitted  

on time whether or not you receive this reminder.   A 20% marketing and administration fee will be withheld from all open stakes nominations and sustaining payments. 

 

*When payment due dates fall on a holiday or Sunday, payments will be due, postmarked the following business day.   

*Nominations & sustaining payments immediately become part of the financial structure of the race and are non-refundable. 

*Nomination form, Info go to www.IndianaQuarterHorseRacing.com or Call Teresa at    260-726-5090     

                                            

Late payment information can be found at  www.indianaquarterhorseracing.com  look for stakes races 

 
 

*** Nominations & Payments mail to:      QHRAI, P.O. Box 399, Shelbyville, IN 46176. – Certified Mail Recommended                                                      

                     Entry into Stakes Trials and Races must be made at Horseshoe Indianapolis Racing Office per Horseshoe Indianapolis Condition Book.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Name of Stake Race: __________________________________________________________________________________________  

 

Name of Horse: ______________________________________________________Age:______ Color: __________ Sex: _________ 

 

Sire: ____________________________________________ Dam: ______________________________________________________ 

 

Amount Enclosed: $___________________________ Check Number: _______________________ (Checks payable to Q.H.R.A.I.) 

 

**Q.H.R.A.I. accepts credit card payments.  Provide the following information if you wish to pay by Credit Card: 

Credit Card#:_________________________________________________ Amount to be paid $________________________________ 

Circle which type of card:     Master Card      Visa       Discover              A 3% handling fee will be added.  

Name on Card: ___________________________________Signature of Cardholder: _________________________________________ 

Expiration Date: ______/______    3 Digit code on Back of Card: ___________     Zip Code of billing statement: __________________ 

 

Print Trainers Name: _________________________________ Trainers Phone(must be current):_____________________________ 

Address: ______________________________________________________________________________________________________ 

I understand that by signing this form I agree to abide by the Indiana Horse Racing Commission Rules. 

Trainer must be named at time of nomination.  

Trainer’s Name/Signature: ____________________________________________________       Date: __________________________ 

Owner’s Signature: ______________________________________________________   Phone: ______________________________ 

 

LEGIBLY PRINT OWNERS NAME: ___________________________________________________________________________ 

Owner Address: ____________________________________ City____________________ State ______________   Zip___________ 

 

       We will add a 3% handling fee to all Debit/Credit Cards used. There are no additional fees for a personal check/money order 

 

 

http://www.indianaquarterhorseracing.com/
http://www.indianaquarterhorseracing.com/

