
 

ARIMA RACE CLUB 

               
 SANTA ROSA PARK  

 TRAINER'S LIST FOR NOMINATION RACES  

DATE : ………………………………………………………….. 

TRAINER : ……………………………………………………………… 

NOMINATION RACE : ………………………………………………………….. 

STAGE : …………………………….. 

HORSE (S) NOMINATED FEE 

1   

2   

3   

4   

5   

6   

7   

8   

9   

10   

11   

12   

13   

14   

 TOTAL NOMINATION FEES  

 CASH  

 CHEQUE  

 LINX  

  
 

TOTAL PAYMENT 

 

 

SIGNATURE OF TRAINER :…………………………………………………….. 

 


