
handicapping contest
entry form
0000000000	0	0000000000000	0000
First Name	 MI	 Last Name	 Suffix

0000000000000000000000000	0000
Address	 Apt #

0000000000000000000000	00	00000
City	 State	 Zip

000000000000000000000000000000
E-mail

000 - 000 - 0000
Phone Number

000 - 00 - 0000
Social Security Number

Form of Payment:	 0 Cash	  0Cashier’s Check

See official rules at a Customer Service Booth or www.hollywoodpark.com or www.baymeadows.com.

Amount Received:

Received By:

Date:

Card #:

Pin #:

handicapping contest
entry form
0000000000	0	0000000000000	0000
First Name	 MI	 Last Name	 Suffix

0000000000000000000000000	0000
Address	 Apt #

0000000000000000000000	00	00000
City	 State	 Zip

000000000000000000000000000000
E-mail

000 - 000 - 0000
Phone Number

000 - 00 - 0000
Social Security Number

Form of Payment:	 0 Cash	  0Cashier’s Check

See official rules at a Customer Service Booth or www.hollywoodpark.com or www.baymeadows.com.

Amount Received:

Received By:

Date:

Card #:

Pin #:


