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

 
 
 

 

Sex 
Horse 

C F 
Gait Sire & Dam MSF MSS Owner Address 

         

         

         

         

         

 
 

Name of Nominator: 

Nominator Address:  

City, State, Zip:  

Home Phone:  

Cell Phone:  

Fax Phone:  

Email Address:  

Signature:  
 

This form is to be used to nominate foals of 2010 only to the Maryland Standardbred 
Fund (MSF) and Maryland Sire Stakes (MSS).  
 
PLEASE NOTE: A copy of the yearling’s U.S.T.A. registration certificate must be 
submitted with this form. If a copy is not submitted by the due date, the 
nomination will be considered “LATE” and the late nomination fee of $500 per 
horse per stake (May 16 to December 31, 2012) will be charged. Nominating fees 
are non-refundable after the May 15, 2012 due date. 
 
Number of Yearlings:  MSS ___________ @ $20 per horse = $________ 

    MSF ___________ @ $20 per horse = $________ 

    Total Amount Enclosed:                   $________ 

PLEASE USE CERTIFIED MAIL 
 

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

Nominations Due May 15, 2012 – All Blanks Must Be Completed – Please Print or Type – Date: ________________ 

MARYLAND STANDARDBRED FUND & MARYLAND SIRE STAKES – YEARLING NOMINATION FORM – FOALS OF 2011 
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