Claiming Crown

2004

NOMINATION

Official Use Only:

Name of Horse Year Color Sex State Sire Dam Dam Sire Nomination
Foaled Foaled Fee Paid*

REGULAR NOMINATION

OPEN NOMINATION

[A] Number of Open Nominations: [B] Open Nomination Fee: $250 [C] Total Fees Due ([A] x [B]): $
*Nomination Fee Schedule: Regular Nomination Open Nomination Nominations must be
$100 On or before April 15 $250 On or before April 15 postmarked on or before
$500 April 16 — May 28 (Horse must be identified by May 28) the final date of the period.
OWNER INFORMATION PAYMENT METHOD
(One ownership entity per nomination form) VISA[ ] MASTERCARD [ ] AMERICAN EXPRESS| |
WIRE [ ] MONEY ORDER [ ] CHECK [ ]
Name: Amount Enclosed: $
Farm/Company: Cardholder:
Card Account #:
Address:
Expiration Date on Card:
City: o
MAKE CHECKS PAYABLE TO: Claiming Crown, Ltd.
State/Prov: Zip: MAIL TO: Claiming Crown, Ltd.
P.O. Box 4367
Tel: Fax: email; Lexington, KY 40544
OR
. . N . . Nat Wess
“l submit this nomination of the above-listed horse(s) in order to make each Canterbury Park
eligible for participation in the 2004 Claiming Crown, and do so with the 1100 Canterbury Road
understanding that | will be bound by the terms and conditions established by Shakopee, MN 55379
Claiming Crown Ltd. | understand that said conditions are available to me '

online at www.claimingcrown.com and/or are printed on the backside of this

document. Payment is enclosed.” FAXTO: Claiming Crown, Ltd. OR  Nat Wess

(859) 276-2462 (952) 496-6400
Signature: Faxed nominations must be submitted with a valid credit
Date: card number, by the cardholder, and are deemed valid only

after the transaction has been processed by the authorized

[ ] Owneror [ ]Authorized Agent financial institution.

IMPORTANT NOTICE: Claiming Crown Ltd. reserves the right, in its sole discretion, to: (1) postpone, discontinue, amend, or change the
conditions for all or part of the Claiming Crown program; and, (2) to reject the nomination and/or entry of any horse deemed ineligible or otherwise
prohibited from competing in the program.

Please return this original with your payment; make copy (front and back) for your files.
See reverse side for important information regarding Claiming Crown rules and regulations.

P.O. Box 4367, Lexington, Kentucky 40544-4367, (859) 277-5891, Fax: (859) 276-2462



