
        Stewards’ Report 
 
_________Race                  Post Time:______   Off:_______ 
 
 
Finish:__________________________________________________________________ 
 
Time:________________________________________________ Final:______________ 
 
 
Late Scratches: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Test Barn: 
________________________________________________________________________
________________________________________________________________________ 
 
Jockey Changes: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Program Corrections: 
________________________________________________________________________
________________________________________________________________________ 
 
Claims: 
________________________________________________________________________
________________________________________________________________________ 
 
Inquiry/Objections: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Notes: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 



 
 
 


