
      

RESULTS REPORTING FORM 
 

Show/Event:_______________________________________ 

 

Level, Class or Division Winning Horse  

(show name) 

Winning Horse 

 (TJC registered name) 

Winning Horse 

T.I.P. #  

 

Rider name Total # of 

Eligible Horses 

      

      

      

      

      

      

      

      

 

Extra Ribbons:_____  Extra Prizes:________________________________________________________  

 

After the event, please return to Kristin Leshney at kleshney@jockeyclub.com or fax to (859) 296-3045, or mail to TJCTIP 821 Corporate Dr., Lexington KY 

40503. Please include all TIP number request forms that were provided. 

 

 


