
International Trotting & Pacing Association  
 

APPLICATION FOR ELIGIBILITY CERTIFICATE 
 
 

Horse’s Name: _____________________________ Reg#: ________ Gait: ________ 

                   T-P 

Name of Sire: ______________________________ Reg#: ___________  

 

Name of Dam: ______________________________ Reg#: ___________ 

 

Color of Horse: _____________ Sex: _______ Age: _____ Date Foaled: ___________ 
                          M-S-G 

 
Has horse raced prior to this year? Yes: ____ No: _____ If "YES", What Year? __________ 

 

Owner’s Name: _____________________________________________ 

 

Address: __________________________________________________________ 

 

Trainer’s Name: ____________________________________________________ 

                                                                                                                 

Address: __________________________________________________________ 

 

Owners Signature: ________________________________ Date: __________________ 

 
***If Leased        

 
Please accept this document as an official notice of a LEASE AGREEMENT Between: 

 
_________________________________________ AND ______________________________________________ 
 (Name of Owner[s] of Trottingbred)     (Name of Lessee[s] of Trottingbred) 
 
 

To be used from date _____________________ to _____________________ for Breeding, Racing or Both.  
                                              (Month & Year)                   (Month & Year)                        ( Please Circle One) 

 
Exempt from Measuring:  YES___ NO___              Setback Request:  YES___ (if applicable)  

                                                                                       
* A $35.00 fee will be charged to you for all returned checks. 

 
Return with proper payment to:  

ITPA 
10870 S. 600 E. 

North Manchester, IN 46962 

Fee: $15.00* 
(an extra $10.00 fee 
after March 31st) 

 


