
NATIONAL OVAL TRACK 
RACING ASSOCIATION

QUICK ENTRY FORM
for dogs with NOTRA Registration Numbers

LOCATION OF MEET: DATE: RACING SECRETARY:

NOTRA CALL NAME REGISTERED NAME OF DOG   TITLES

Actual owner of entry (or agent duly authorized to make this entry) Date

treet

City, State & Zip mail Address

 and my heirs  legal re resentati es and assigns shall hold harmless and defend from any claim for ersonal in ury  illness or ro erty damage arising out of 
artici ation in this race meet  its officers   the clu  listed a o e  its officers  directors  committees  agents  and mem ers  and the ational al rack acing 

Association  its officers  directors  committees  agents  and mem ers    agree to a ide y the fficial ules and egulations for ighthound al acing 
in effect at the time of this race meet

AMOUNT ENCLOSED  

el um er

heck

ash

ay al

CLUB:
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