
 

 
 

 ZGŁOSZENIE KONIA / ENTRY FORM   

 

 

Race no..................................... date .................................. 2022 r. 

 

Name & horse pedigree..................................................................... 

 

Owner................................................................................................ 

(First name and surname or company name) 

 

Owner................................................................................................ 

(address / registered office address) 

 

Jockey/driver ..................................................................................... 

(First name and surname) 

 

Trainer ............................................................................................... 

(First name and surname) 

 

Additional information ........................................................................ 

 

Weight ...................... kg    

 

 

 

…….................................................................... 

I hereby declare that I have familiarized myself with regulations of the horse racing organizer  

Signature of the person authorized to enter the horse 

 

 

e-mail: zapis@totalizator.pl 

phone: 797-013-079 

 

Along with the entry form, the confirmation of entry fee shall be submitted. 

 

TOTALIZATOR SPORTOWY Sp. z o.o. 

Oddział Tor Wyścigów Konnych Służewiec w Warszawie 

ul. Puławska 266 02-684 WARSZAWA 

Nr konta: 13 1020 1042 0000 8302 0282 1932 

IBAN: PL13 1020 1042 0000 8302 0282 1932 BIC: BPKOPOPW                                                                                                                                    

 

mailto:zapis@totalizator.pl

