
   
 

 APPLICATION TO TRAIN HORSES BY VISITING TRAINER 
 

I hereby apply to train the undermentioned horses under Australian Rule of Racing 109 as a Visiting Trainer for; 

o a period of one month from the _________________________. Any application to extend this period will be considered upon submission of a further application form.  

o the Metropolitan Spring Carnival (August – November) 

o the Metropolitan Autumn Carnival (February – April) 
   

FULL NAME (block letters)  __________________________________ STAYING WITH TRAINER  ________________________________________ 

ADDRESS _______________________________________________ STABLE ADDRESS ______________________________________________ 

TELEPHONE No________________ MOBILE No ________________   COURSE ON WHICH HORSES ARE TO BE TRAINED__________________ 

Address where you are staying personally _______________________________________________________________________________________  

 
 

NAME OF HORSE 

 
 

AGE 

 
STABLE EMPLOYEES VISITING WITH TRAINER 

 
Name 

 
Home Address 

 
Employed As 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

NOTE:  Application must be made in writing for permission to train any horse or horses, in addition to the horse named in this application. Alterations or additions to staff must also be 
provided in writing. 
 

Are you currently under any ban/restriction imposed by any Racing Authority? No              Yes    

Are there any charges pending against you, any open or unfinished inquiries, investigations or matters before any Racing Authority involving you?   No           Yes    

If the answer to either of the questions above is Yes, please provide details____________________________________________________________________________ 
 

 

Declaration - I authorise all information provided is complete and correct. I agree to observe and be bound by the By-laws, Regulations and 

Rules of Racing NSW in force from time to time.   

 Signed ____________________________   Date _________________ 

Please fax complete form to (02) 9551 7587 


