
The Horse runs in the name of:

Name:.........................................................................................................................                                  

Address: ....................................................................................................................................................................
To the best of my knowledge the above named is a registered owner under the Rules of Racing and INHS Rules.

Is the horse owned in partnership? Yes No (Partnership form must be lodged
before permission will be granted)

Is the horse owned by a syndicate? Yes No (Syndicate form must be lodged
before permission will be granted)

The following questions MUST be answered:

Have you lodged Authority to Act for the above?  Yes  No If no - An Authority to Act MUST
accompany this form.

The horse has arrived in my yard from: Name: .....................................................................................................

Address: .................................................................................................

Do you have the passport in your possession? Yes No

Has the horse been imported from outside Ireland? Yes No

If  YES, please state the country ................................................................................................................................

Horses Imported From Abroad: (questions MUST be answered)

Is the name registered in Ireland? Yes         No (Name must be registered before horse can run 
- the Monday following registration)

Has the horse raced outside Ireland? Yes         No (If YES, full details of performances MUST 
be completed on the back of this form).

Office Use: Trainers Name:..............................................A/C No.

Pass. Signed: ......................................................................

Date: ..........................................................................

N.B. Incomplete Forms will be RETURNED

HORSE RACING IRELAND, BALLYMANY, THE CURRAGH, CO. KILDARE.
Tel: + 353 (0) 45 455455   Fax: + 353 (0) 45 455423   Email: info@hri.ie   Web: www.goracing.ie

Registrations Dept. Tel: + 353 (0) 45 455424

I wish to apply for permission to train the following horse.
(Permission will not be granted for unnamed horses).

Name Yr. Foaled Colour Dam

Block Capitals

HORSE IN TRAINING
RETURN FORM

Rule 148 (VI) Rules Of Racing And INHS Rules applies.

Sex Sire

H.R.I
A/C No.
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