HORSE RACING ALBERTA SHIPPER’S FORM

Century Mile  _, Thoroughbre

ARRIVAL DEPARTURE

DATE:

TRAINER:

NAME OF HORSE:

1. In to go: Yes|:|No|:|Date:
2. In to go: YeDND Date:

3. In to go: YesDNoDDate:

[ []
4, In to go: Yes NonDate:
[]

5. In to go: YestNoljDate:
6. In to go: Yes|:|No|:|Date:
7. In to go: Yes|:|No|:|Date:
8. In to go: Yes|:|No|:|Date:

ARRIVAL TIME:

DI hereby acknowledge and certify that | have care, control and custody of the above listed horses and that
each animal has a Coggin’s certificate.

SHIPPER’S PRINT AND SIGN:

CONTROL OFFICE PRINT AND SIGN:

All information must be completed in full, or horses may be scratched.

All horses being shipped when entered to race, are subject to all HORSE RACING ALBERTA SHIP-IN RULES
whether trainer is stabled on the grounds or not.
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