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10SPECIAL NOTICE: 
Horsemen who agree and attempt to be an active and 
consistent participant in the Oaklawn racing program for 
the entire length of the 2019 Oaklawn Racing Season (Day 
1 through Day 57) will be given priority when allotting the 

limited stall space available.



TERMS AND CONDITIONS. 

Please read carefully 

SCREENING RULES 
1. Starters for a claiming price of less than $5,000 at any time must have finished first, second, third or fourth for

a claiming price of $5,000 or more since starting for less than $5,000. Oaklawn will not allot stall space or
accept entries for horses which do not meet this requirement.

a. Maidens which have started for a claiming price of less than $7,500 at any time will not be eligible,
unless they have subsequently finished second, third or fourth for a claiming price of $7,500 or more.

b. 6-year-old maidens will not be eligible unless expressly approved by the Racing Secretary and
Stewards. No maidens age 7 and older will be eligible.

c. No horses age 10 and older will be eligible unless expressly approved by the Racing Secretary and
Stewards.

d. No 2-year-olds (foals of 2017) will be permitted on the grounds.
2. Stalls will not be assigned and reserved in the name of individual Thoroughbreds, but each Thoroughbred must be approved

prior to entering the grounds. Trainers wishing to make substitutions from their list of approved horses must receive
permission from Racing Secretary Patrick J. Pope prior to arrival. Do not ship horses not on your approved list.

3. No application will be considered unless accompanied by current past performances. Up-to-date past performance lines may
be obtained from Daily Racing Form or Equibase.

4. Balanced stall applications will receive priority consideration.
5. Filing this application does not assure stall space. Do not ship horses without approval.
6. The use of free stall space is granted with the provision that all horses listed by the applicant on the reverse side are sound

and ready to race. The applicant agrees to immediately inform the Racing Secretary if any of his/her approved horses
subsequently become injured, ill, removed from training, or for any other reason become unable to race during the 2019
Oaklawn Season, or, if the season is already in progress, during the remainder of the season.

GENERAL RULES 
7. All owners, trainers, jockeys and stable employees must obtain a license issued by the Arkansas State Racing Commission 

before access to the stable area will be granted.
8. Under the rules of the Arkansas State Racing Commission, all horses being shipped to Oaklawn must have a 

certificate of veterinary inspection/health certificate signed by an accredited veterinarian that meets the 
following criteria:

a. Issued within 72 hours of shipment date.
b. Valid rectal temperature at time of inspection.
c. Negative Coggins test (EIA) dated May 4, 2018 or later
d. Proof of vaccination with a USDA approved vaccine for:

i. EHV-1 (Equine Herpes Virus) and EIV-A2 (Equine Influenza Virus), administered not less than 
14 days and not more than 120 days prior to the date of entry.

e. Requirements for entry are subject to change without advance notice. 
9. For your protection, it is requested that you insure your horses and equipment against loss by fire. Oaklawn assumes no 

liability for loss of horses or equipment by fire.
10. There will be a $100 deposit for all tack and sleeping rooms. The deposit will be refunded at the conclusion of the 2019 

season providing the tack rooms are maintained to the satisfaction of management.
11. Each owner and trainer is responsible for any damage done to the physical property of the stables they occupy and agree to 

reimburse Oaklawn for expenses associated with the repair of any such damage(s), beyond normal wear and tear, caused by 
any means other than a natural event.

12. Water consumption will be monitored in the stable area. All faucets must be turned off when not in use. Automatic shutoff 
nozzles must be used on all hoses.

13. No dogs will be allowed in the stable area.
14. Stalls for ponies will be allotted upon availability and with the individual approval of the Stall Superintendent and Racing 

Secretary.
15. Oaklawn reserves the right to adjust purse distribution based on business volume.
16. Due to Federal EPA regulations, all horses must be bathed on the designated wash pads. 

WORKER’S COMPENSATION PROVISION 
17. All horsemen racing at Oaklawn are required to have a valid certificate of insurance for worker’s compensation covering stable

employees and contract jockeys in the state of Arkansas.
T.R.P.B. INVESTIGATIVE RELEASE 

18. In making this application to participate in Thoroughbred racing, it is understood that an investigative report may be made
whereby information is obtained through personal interviews with third parties, such as family members, business associates,
financial sources, friends, neighbors, or others with whom you are acquainted. This inquiry includes information as to your
character, general reputation, personal characteristics and mode of living which may be applicable. You have the right to
make a written request within a reasonable period of time for a complete and accurate disclosure of additional information
concerning the nature and scope of the investigation.

RELEASE 
19. It is hereby agreed that Oaklawn shall not be liable for, and that the owner and/or lessee of the horse (“Owner”) assumes full

responsibility for, and the undersigned (for himself and on behalf of the Owner and their respective agents, employees and
associates) hereby releases Oaklawn from and against any and all responsibility and liability or claim for injury, death, or
damage to any person, horse or other property of the Owner or the undersigned, or their respective agents, employees or
associates, whether by negligence of Oaklawn or otherwise on the Oaklawn premises. The Owner specifically and distinctly
assumes the responsibility of purchasing liability insurance containing contractual coverage of the agreement, with the
minimum limits of $500,000, but otherwise, neither the Owner nor the undersigned shall have any obligation to indemnify
Oaklawn with respect to third party claims made against Oaklawn for Oaklawn’s negligence.

20. Oaklawn reserves the right to produce or exhibit still or motion pictures, radio and television programs or authorize others to
make or exhibit still or motion pictures, radio and television programs of certain races and related events occurring prior and
subsequent to running of said races. The acceptance of stall accommodations or making an entry in any race shall mean that
the trainer grants his consent to the above condition without remuneration, and that the applicant has secured like consent
from his/her owner, jockey, groom, agents and associated connected with his/her racing activities, and consents upon
demand to deliver to Oaklawn such consent of any aforementioned persons permitting it to use and exhibit such material.

A complete listing of Arkansas Rules of Racing may be obtained from the Arkansas State Racing Commission. 

Your signature on this application signifies that you have (or will promptly hereafter) provide a copy of this Agreement to your Owners, 
and the agreement of you and your Owners to abide by and comply with all rules and regulations of the Arkansas State Racing 
Commission and Oaklawn Jockey Club and to accept as final decisions of the Stewards and the Commission on all racing matters.  


