
 
 
 

 
Sex 

Horse C F Gait Sire & Dam Owner Address 
MSF 
Amount 

MSS 
Amount 

         

         

         

         

         

 
 

Name of Owner/Agent: 

Address:  

City, State, Zip:  

Home Phone:  

Cell Phone:  

Fax Phone:  

Email Address:  

Signature:  
 

Payment Amounts: 

Three Year Olds Due February 15:   $240 for MSF 

      $240 for MSS 

Two Year Olds Due March 15:  $120 for MSF 

      $120 for MSS 

Two Year Olds Due May 15:   $120 for MSF 

      $120 for MSS 

Make Checks Payable to:  
Maryland Standardbred Race Fund 
Mail to: P.O. Box 540   Union Bridge, MD 21791-0540 

For More Information, please call the MSRF office at 410-775-0152 
www.msrfonline.com 

All Blanks Must Be Completed   Please Print or Type     Date:_____________________ 

MARYLAND STANDARDBRED FUND & MARYLAND SIRE STAKES – SUSTAINING PAYMENT FORM  

PLEASE USE CERTIFIED MAIL 

Check Which Payment is Being Made:    ____ Feb. 15 Three Year Old       ____ March 15 Two Year Old        ____ May 15 Two Year Old 

 
Total Enclosed: ____________________ 
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