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TRILOGY RACING LLC 
Membership Application 

Web: www.trilogy-racing.com 
Email: admin@trilogy-racing.com 

Applicant Information 

Full Name: Date:  
Last First M.I.

Address: 
Street Address Apartment/Unit # 

City State ZIP Code 

Phone:  ___________________________________ Email: __________________________________________ 

Occupation: ___________________________________ Employer: _______________________________________ 

Are you a licensed thoroughbred owner in 
any jurisdiction? 

YES NO If yes, list 
states?  

References 
Please list three references. If possible, one reference should be a current member or associate of Trilogy Racing 
LLC. 

Full Name: Relationship:  

Company: Phone:  

Address: 

Full Name: Relationship:  

Company: Phone:  

Address: 

Full Name: Relationship:  

Company: Phone:  

Address: 

    Social Security number:_________________________ 

http://www.trilogy-racing.com/
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ALL APPLICANTS MUST ANSWER THE FOLLOWING QUESTIONS-ATTACH ADDITIONAL PAGES IF NEEDED 
FOR EXPLANATIONS. 

1. Have you been arrested or charged with a crime, other than a traffic violation, in the last 15 years?

Yes_____ No____ If yes, explain 

__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

2. Are you currently on parole or probation?

Yes____ No____ If yes, explain 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

3. Have you ever been fined over $250 by any racing jurisdiction?

 Yes_____ No____ If yes, explain 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

4. Have you or your spouse, parent, child, or sibling (including in-laws) ever had a license denied, revoked, 
suspended, or have a complaint pending in any jurisdiction?

Yes_____No____ If yes, explain 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

5. Have you ever been ruled off, ejected, or excluded from racing association grounds?

Yes ____ No_____ If yes, explain 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

6. Please describe your experience in thoroughbred horse racing, including membership in other partnerships.

__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

7. Please indicate which (or both) partnership/price level you are applying for along with ownership percent:

    Trilogy II   Trilogy III 

         5%_____ 10%_____                      5%_____ 10%_____  
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