
Overnight Delivery Address:
Euclid Avenue & Wilke Road - Gate 1, Arlington Heights, Illinois  60006

 Racing Secretary
Cellular: ( ) 

Facsimile: (847) 

* In order to be considered, faxed copies must
be followed up with mailed applications.

THE UNDERSIGNED HEREBY CERTIFIES THAT (i) HE/SHE HAS READ, UNDERSTANDS AND AGREES TO ALL PROVISIONS OF THIS STALL APPLICATION INCLUDING THE TERMS

AND CONDITIONS ON THE REVERSE SIDE; (ii) HE/SHE HAS PROVIDED A COPY OF THIS AGREEMENT TO EACH OF THE OWNER(S) LISTED HEREON; (iii) HE/SHE HAS VOL-
UNTARILY SIGNED THIS AGREEMENT AND (iv) NO ORAL REPRESENTATIONS, STATEMENTS OR INDUCEMENTS APART FROM THIS AGREEMENT HAVE BEEN MADE.

NO APPLICATION WILL BE CONSIDERED WITHOUT AN AUTHORIZED SIGNATURE.

QUALIFICATIONS FOR STABLING
When stalls have been allotted, they are for horses owned or trained by the person to whom assigned.  No Owners or Trainer shall be permitted to share stalls
with another.  Any violation of this regulation may result in the offending person being asked to remove his or her horses from the grounds.  DO NOT SHIP
WITHOUT CONFIRMATION.
No pony stalls allotted for stables of less than ten (10) horses.  Absolutely no dogs are allowed in or on the grounds of Arlington International Racecourse. All
violators will be sent to the Stewards for adjudication and fines.
No more than twenty (20) percent Two-Year-Olds will be allotted in any stable.  NO SUBSTITUTIONS WITHOUT APPROVAL.
All horses shipped to �Arlington International Racecourse� whether interstate or intrastate must be accompanied by a negative Coggins Certificate issued within the 
past twelve (12) months and a Health Certificate dated not more than five (5) days prior to arrival.  Coggins and Health Certificates or copies thereof must be
presented at the Stable Gate before horses will be permitted to enter the grounds.  EVA vaccinations are recommended but not mandatory.  It is highly recommend-
ed that all current EVA vaccinations be maintained. West Nile Virus vaccinations are not mandatory, but are strongly recommended. By signing below, the
undersigned Owner, Trainer or Authorized Agent agrees to obtain additional vaccinations for the horses stabled at Arlington International Racecourse if the vacci-
nations become mandatory and to present certification of vaccination to the Racing Secretary. ARLINGTON INTERNATIONAL RACECOURSE will require the fol-
lowing prior to horses entering the grounds: A valid Health Certificate within five (5) days of arrival for all horses to include the horse�s rectal temperature and
Proof of EHV-1 vaccination within the past one hundred and eighty (180) days, but no sooner than fourteen (14) days for each horse. Please be advised this includes
horses shipping in from Hawthorne Race Course as well as any other facility.
All licensees must wear an ASTM approved Safety Vest, designed to provide shock absorption protection, and a properly secured ASTM approved Safety
Helmet at all times when mounted on a horse or stable pony when racing, parading, or warming up a horse prior to racing; or jogging or exercising a horse at
any time. The licensee is responsible for providing sufficient evidence that his/her ASTM approved Safety Helmet and ASTM approved Safety Vest meet all
applicable safety standards.

In accordance with the FIRE PREVENTION CODE adopted by the VILLAGE OF ARLINGTON HEIGHTS, 
satellite dishes will no longer be allowed to be mounted/installed on or around the Temporary Housing Units.
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This section must be complete with valid information otherwise the application will be rejected
until such time as complete and accurate information is submitted.

Trainer: ___________________________________________________________________

Address: ___________________________________________________________________

City: _______________________________________ State:  _____ Zip: __________

Home Telephone: ___________________________________________________________________

Barn Telephone: _____________________________________ Cellular: _____________________

E-mail Address: ___________________________________________________________________

APPLICANT�S SIGNATURE: ________________________________ DATE __________ SEE OTHER SIDE

APPLICATIONS ARE DUE ON:
FRIDAY, MARCH , 202

STABLE AREA OPENS

202 Stall Application*
Mailing Address:

Post Office Box 7, Arlington Heights, Illinois  60006-0007




