KEENELAND : 7%,
Consignor’s Authorized Agent

This form cannot be altered without the written consent of the agent and Keeneland.

Date

I have this day appointed

Print Name

Property Line

(Please include Property Line as stated on entry form). (Property Line will not be taken from this form for cataloguing purposes)

to act for me in the Sale.

Identify Horses

Said appointee, as my duly appointed and authorized agent, shall have full power and authority to act for me in any and all matters in
connection with or arising out of the sale of horses at the aforementioned sale. Said agent is further authorized to execute any and all
documents in connection with the sale and to receive any and all funds and to do all things incidental to and in furtherance of the sale of
horses. Unless otherwise agreed to in writing by both the agent and consignor, | authorize the payment of all proceeds of sale to my agent.
This agency is revocable only in writing.

| expressly agree and acknowledge as follows: (a) Keeneland is the data controller and data processor for any processing related to any sale
of horses at Keeneland during the time period set forth herein; (b) | have received a copy of and have read and agree to Keeneland's Privacy
Policy, the terms thereof being incorporated by reference herein; (c) | consent to the processing of my personal data as an essential part of this
agreement; and (d) any processing of my personal data pursuant to this agreement is necessary for the performance of the contract between
Keeneland and me and, furthermore, Keeneland has a legitimate interest in processing my data in the course of fulfilling its obligations
hereunder.

Keeneland makes every effort to safequard all personal data. However, the undersigned understands there are inherent risks associated with
the transfer of personal data to Keeneland, including, without limitation, the risk of inadvertent or unauthorized use or disclosure or the risk
of a security breach. By signing below, the undersigned, after careful consideration of these risks, hereby expressly and voluntarily consents
to the transfer and processing of his, her or its personal data on the terms and subject to the conditions set forth herein. The undersigned
understands and acknowledges that the undersigned has the right to withdraw this consent at any time by emailing privacy@keeneland.com,
and such withdrawal of consent will be effective immediately upon receipt by Keeneland.

Signature Print Name
Address

City, State, Zip Code

Telephone Email

Subscribed and sworn to before me this day of

Notary Public County

(This form must be notarized)
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