
TO: The Secretary 
 A.B.C. AMATEUR RACE CLUB 
  
 Miss Sarah Crook 
 Brunette Downs Station 
 PMB 5 
 Mount Isa, QLD  4825 
 Ph. (08) 89644655 
 Fax. (08) 89644530 

FROM:  Name: ________________________ 
  Address: ______________________ 
   

 Town: _________________________ 
  
 State: __________ Postcode: _______ 

 
  Ph: ____________________________ 
 

A.B.C. Amateur Race Club 

PLEASE ACCCEPT THE FOLLOWING ENTRIES FOR THE ANNUAL RACE MEETING TO BE HELD AT “BRUNETTE DOWNS” ON THURSDAY 17th & SATURDAY 19th JUNE 2010 
 

NAME OF 

HORSE 

OWNER NAME OF LESSOR AND / 

OR PERSON INTERESTED 

COLOUR / 

SEX 

AGE SIRE DAM TRAINER BRAND & 

MARKING 

1.         

2.         

3.         

4.         

5.         

6.         

7.         

NAME OF 

HORSE 

COLOURS: DESCRIPTION OF COLOURS TO BE WORN BY EACH HORSE TOTAL NUM-

BER OF WINS 

1.   

2.   

3.   

4.   

5.   

6.   

7.   

The entries are made under & subject to the Rules & Regulations of the Alice Springs Turf Club by all of which I agree to bind, and I am to be bounded by the conditions of the Program. 

SIGNED:.....................................................................     DATE: .............................................. 


