A current Negative Coggins Test for APPLICAT T .
the Year 2008 is required. All horses

must have a current rabies vaccination Mohegan Sun at Pocono Downs - 95 Days

certificate and health certificate, April 1, 2008 - September 13, 2008
Downs Racing, L.P., 1280 Highway 315, Wilkes-Barre, PA 18702

The undersigned trainer represents that he/she is authorized to represent the horse(s) and the owner for each and every horse listed below. The authorized agent
(trainer) agrees to be bound by the terms herein for each horse they wish to have considered for racing privileges at Mohegan Sun at Pocono Downs; furthermore, the
trainer agrees to keep the list of horses herein for which he is authorized to act, up to date. This information is designed to assist and enhance the quality of racing at
Mohegan Sun at Pocone Downs. All authorized agents are expected to notify the Racing Secretary at Mohegan Sun at Pocone Downs with any changes hereto within
forty-eight (48) hours of said charges. All horses must go directly to the ship-in barns unless permission is granted otherwise.

PRINT NAME OF HORSE GE  GAIT SEX OWNER, CITY, STATE PHONE NUMBER

Mohegan Sun at Pocono Downs reserves the right to refuse and/or terminate any prior license or permit granted in response to this application for racing privileges in whole or in
part and/or to refuse the acceptance of any entry in any race for any reason or cause and without notice to the undersigned. The undersigned acknowledges that Mohegan Sun at
Pocono Downs, its agents or employees, will not be liable or responsible for any injury or loss suffered in any manner by or to the horse or horses or equipment or personnel of the
undersigned while on or off the premises or while being transported in any manner on or off the premises, irrespective of the cause such as injury or loss. The undersigned releases
Mohegan Sun at Pocono Downs, its agents and employees from and against all claims for injury or loss by or on behalf of the undersigned and hold Mohegan Sun at Pocono Downs,
its agents and employees, free and harmless from all cost, loss, damage, liability or negligence of the undersigned or any of the undersigned’s employees or agents.

TRAINER NAME TRAINER SIGNATURE ADDRESS DAYTIME PHONE / CELL PHONE
***READ AND SIGN BACK OF THIS FORM***




