
RACE NOMINATION FORM 
2009-2010 SEASON 

 
 
No A0036908Y 
 

Nominations to be received by 5pm Friday, in the week prior to the race meeting 
Fee of $125 MUST accompany form 

 
Name of Horse : ............................................................................................................................  

VRQHA Identity Number : .............................................................................................................  

Current Class : ..............................................................................................................................   

Sire:..............................................................  Dam:............................................................. 

Sex, age and colour of horse:............................................................................................ 

Racing Colours:................................................................................................................... 

No of Starts : .................................................................................................................................  

RACE RECORD  

Wins : .............................................................................................................................................  

Seconds :.......................................................................................................................................  

Thirds : ..........................................................................................................................................  

Gear Changes for Notification of Steward : ................................................................................  

 .......................................................................................................................................................  

Request for head holder?   Yes  /  No  

Name of proposed head holder : .................................................................................................  

Name of Jockey : ..........................................................................................................................  

Name of Owner : ...........................................................................................................................  

Name of Trainer : ..........................................................................................................................  

I  ...................................................................  of  ............................................................................  

Phone No  ..........................  nominate the horse named and described above in VRQHA 

Race Class ..........................   on (date) ......................................  and declare that the particulars 

stated above are to the best of my knowledge true and accurate. 

Please return this form together with your cheque or money order to: 
 
VRQHA 
PO Box 92  
Terang Victoria 3280 
  .  


