
 
 

 

 
2020 Feature Race Grant Final Report 
Must be submitted by November 30, 2020 

     Please use one form per race 
 
Name of Fair: _________________________________________________________________________ 
 
City races are held in: ___________________________________________________________________ 
 
Date of Race: __________________________________________________________________________ 
 
Race Name: ___________________________________________________________________________ 
 
Any co-sponsors or other individual “named” sponsorships that contributed to the event and amount of their 
contribution added to the purse: _____________________________________________________ 
 
Final Purse: ________________ Number of horses entered: ___________Entry Fee $________________ 
 
How do you think this feature race grant helped your racing program? ___________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Attach copies of any advertising or specific publicity you received for the feature race. 


