
 

CLAIM FORM 
THE ISLE CASINO RACING POMPANO PARK 

 
I hereby claim the horse ______________________from the _____ race on, 
_________ - ______, 20____. 
 
For base price of $__________ plus $_______ tax for a total of $____________. 
 
In making this claim, I certify that I am claiming the above horse for my own 
account or as an authorized agent. 
 
I hereby designate ____________________ to take control/custody of the horse 
immediately after the race in the event I am the successful claimant. 
 
The trainer receiving this horse will be: _________________________. 

 
OWNER CITY            STATE          STATE LICENSE# 

 
1._______________________________________________________________ 
 
2._______________________________________________________________ 
 
3._______________________________________________________________ 
 
4._______________________________________________________________ 
 
 
Authorized Agent / Owner’s Signature_______________________________ 

 
 I wish to have this horse tested for anabolic steroids. I understand that I 
will be responsible for all costs associated with this test should the result be 
deemed “negative”. 
 
 
Time claim was officially entered: ____________ 

1800 SW Third Street – Pompano Beach, FL 33069 
www.theislepompanopark.com 


