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Race  Horse Name Color Owner Racing Colors

Sire Age Trainer

Genesee Valley Hunt Races
Saturday, October 9, 2010

OFFICIAL ENTRY BLANK
Entry blanks must be postmarked or emailed by October 2 or delivered to the secretary by 

Tuesday October 5 by noon.

Race Fee Dam Sex Rider Cap Color

$ Party

                Pre-Race Party Tickets @ $20 each

TOTAL FEES 

Genesee Valley Hunt Races
Saturday, October 9, 2010

OFFICIAL ENTRY BLANK
Entry blanks must be postmarked or emailed by October 2 or delivered to the secretary by 

Tuesday October 5 by noon.

 Make checks payable to 

"Genesee Valley Hunt, Inc."  and 
snail mail with entry form to:

GVH Races
PO Box 52

Geneseo, NY  14454

 Pay online by following link at

www.GVHRaces.com  and email entry to
geneseevalleyhunt@gmail.com

For more information contact Meg Lloyd, Race Secretary Phone 585-243-2364 or email megcoynelloyd@gmail.com

One entry form per owner please

Owner _______________________________________________

Address ______________________________________________

City, State, Zip _________________________________________

Phone number(s) ______________________________________

Email ________________________________________________

Jockey ________________________________  Age*___________
* Riders under 18 must have waiver signed by parent or guardian

Owners & Jockeys must submit signed 
OFFICIAL WAIVER

* Riders under 18 must have waiver signed by parent or 
guardian

Jockey Medical Insurance Information:

_________________________________
Name of insurance carrier

_________________________________________
Policy number

Pre -Race Party - Fri., Oct. 8 - Big Tree Inn, 46 Main St., Geneseo, NY
Cash bar opens at 6 pm, Buffet at 7 pm  $20 each pre-sale,  $25 at door  
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