
 

 
 

 WYCIFANIE KONIA / FORFEIT 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) 

 

   

 

 

 

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

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

Signature of the person authorized to forfeit the horse 

 

 

e-mail: zapis@totalizator.pl 

phone: 797-013-079 

 

 

mailto:zapis@totalizator.pl

