
Partnership Registration Form 
Nebraska Racing and Gaming Commission 

3401 Village Drive, Suite 100, Lincoln, Nebraska 68516 
racingcommission.nebraska.gov 

 

Lincoln Office 
(402) 471-8038 

Grand Island Office 
(402) 480-9908 

Columbus Office 
(402) 853-4815 

 

 
Commission Office Use Only: 

Commission Employee: ____________________________________________Date: ______________________________________ 
Total $:                                                                                                                                   Check         Credit Card          Money Order 

PARTNERSHIP REGISTRATION – $15.00 
We request that this partnership be registered in accordance with the Nebraska Rules of Racing: 

License # Full Name Address Share % Signature 
     

     

     

     

     

     

     

     

     

     

HORSES TO RUN IN THE NAME OF: 
            (AS IT WILL APPEAR ON THE PROGRAM)   

Trainers Name: 

  
  
  
  
  

LIST OF HORSES: 

1.  2.  

3.  4.  

5.  6.  

7.  8.  

9.  10.  
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