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Indiana Standardbred Association
Dental/Optical Insurance Application
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2026 Eligibility Requirements

Office Use Only
. Date Enrolled:
You must meet ALL FOUR requirements

> You must be an Indiana Resident Date Eligible:

» You must be over eighteen (18) years of age
» You must be a 2026 ISA Member
» You must have EITHER a 2026 IHRC (Indiana Horse Racing Commission)

Standardbred License OR be listed as an Indiana Breeder on record with the

IHRC (**Hoosier Park Employee Licenses are not eligible*™)

Note: Applications for Dental/Optical Insurance coverage MUST be completed every year with

application for ISA Membership to continue coveraqge or to enroll in the program.

BIRTHDATE IHRC License #
CHECK BOX IF YOU ARE AN INDIANA BREEDER ]

*You must be on the current IHRC registered mare owner list to qualify as a breeder*

Name

Address

Signature:

+ Signature must be provided to be enrolled to the ISA Dental/Optical Insurance
Program.

+ If your 2026 ISA Membership and Dental/Optical Application is not received by
June 1%, 2026, your insurance will be terminated.

+ New enrollees and/or terminated members are subject to a 60 day waiting
period.

The Indiana Standardbred Association
311 American Legion Place
Greenfield, IN 46140
Toll-free (800) 565-5725~0ffice (317) 462-6616~Fax (317) 462-7240



