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@Y HARNESS RACING OLD

TRAINER’S AUTHORITY

DATE

MEETING

HORSE(S)

REASON FOR ABSENCE

TRAINERS NAME:

LICENCE NUMBER:

| authorise the person stated below to represent me and all matters that may arise from
this race meeting.

Signature of Trainer

PERSON ACCEPTING RESPONSIBILITY

NAME

SIGNATURE

DATE

In signing this document and thereby accepting responsibility, please be aware that as in
accordance with the Rules you are responsible for all matters arising from the racing of
the above mentioned horse(s) at this race meeting.



