
$300,000 Guaranteed Grade I
Del Mar Debutante

Notice of $300.00 Payment to Nominate
Due Friday, June 14, 2019

To Be Run Saturday, August 31, 2019

FOR FILLIES, TWO-YEAR-OLDS (FOALS OF 2017) . By subscription of $300 each, on or before June 14, 2019, the fee to 
accompany the nomination. For horses not nominated, supplementary nominations of $10,000 each will close at the time of entry, 
Wednesday, August 28, 2019. All horses shall pay $1,000 to pass the entry box and $3,500 additional to start, with $300,000 
Guaranteed, of which $180,000 to first, $60,000 to second, $36,000 to third, $18,000 to fourth and $6,000 to fifth.  Weight 123 
lbs.; Non-winners of $50,000 allowed 3 lbs.; $30,000 other than claiming 5 lbs.; STARTERS TO BE NAMED THROUGH THE 
ENTRY BOX WEDNESDAY, AUGUST 28, BY THE CLOSING TIME OF ENTRIES. High weights preferred. Total non-claim-
ing purse earnings will determine the order of preference for fillies of equal status. A trophy will be presented to the winning 
owner. Nominations close Friday, June 14, 2019. SEVEN FURLONGS

Please indicate below the two-year-old fillies to be nominated and return with your check to:
Del Mar Thoroughbred Club, P.O. Box 700, Del Mar, CA 92014-0700.

Check MUST accompany this nomination blank.
 Name of Filly Color Sex Sire Dam 

  ______________________________   ________  ________   _________________   _____________________ 

  ______________________________   ________  ________   _________________   _____________________

  ______________________________   ________  ________   _________________   _____________________ 

  ______________________________   ________  ________   _________________   _____________________ 

  ______________________________   ________  ________   _________________   _____________________ 

  ______________________________   ________  ________   _________________   _____________________ 

  ______________________________   ________  ________   _________________   _____________________

Owner __________________________________________________________________________________________________

Trainer _________________________________________________________________________________________________

Address: Owner or Trainer ________________________________________________________________________________

City ___________________________________________State ____________________ZIP ____________________________

Email address ______________________________________

Amount Enclosed __________________________  

(Please type or print clearly)

PLEASE SEE SPECIAL NOTICE ON 
REVERSE SIDE OF FORM

DEL MAR THOROUGHBRED CLUB
P.O. BOX 700, DEL MAR, CALIFORNIA 92014-0700

July 17 - September 2, 2019
Phone (858) 792-4230 • Fax (858) 794-1049 

www.DMTC.com • nominations@dmtc.com
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