
Racing Lease Agreement 
 Nebraska Racing and Gaming Commission 
3401 Village Drive, Suite 100, Lincoln, Nebraska, 68516 

(402) 471-8038 * nrgc.nebraska.gov

*Pursuant to Title 294 10.007.02
Lessor Information

Last Name First Name Middle Name License # 

LIST OF HORSES: 
Registered Name: Age: Sex: 

Lessee Information
Last Name First Name Middle Name License # 

I, _______________________________________________________________________________________, 
(Full Name of Lessor) 

Being the Lessor of the above-named horse(s), do hereby lease to  
________________________________________________________________________________________,  

(Full Name of Lessee) 

For a term of _________ days, beginning on ______/______/_______ and ending on ______/______/_______. 

If horse(s) is/are sold or claimed, Lessee is to receive _____%, and the Lessor is to receive _____% of the total 
amount of sale or claim of the horse(s). 

Other Lease Conditions Include: _______________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

Please check the pertaining options and fill in the blanks 
        Lessor shall receive _____% of the purse(s) earned 
        Lessee shall receive _____% of the purse(s) earned 

        This horse(s) may be sold for no less than $_____._____ 
        This horse(s) may NOT be sold 

        This horse(s) may be raced in claiming races for a claiming price of no less than $_____._____ 
        This horse(s) may NOT be raced in claiming races 
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LESEE is responsible for all expenses connected with the care, training, and running of the horse(s), including 
all feed, veterinarian, tack, jockey mounts, and any/all other expenses connected herewith, and shall return the 
horse to LESSOR free and clear of all liens and/or encumbrances. 

ACKNOWLEDGEMENT 

STATE OF ________________________________________ 

COUNTY OF ______________________________________ 

____________________________________________ 
      Lessor Signature 

____________________________________________ 
    Lessee Signature 

Subscribed and sworn to before me on this day ______________ of _______________________, 20________. 

____________________________________________ 
      Notary Public Signature 

____________________________________________ 
  Expiration Date 

Original document is to be attached to Foal papers-1 copy to Bookeeper-1 copy to NRGC. 

(Seal) 
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