
 

 
 
 

ABN 21 347 055 603 
 
 

 
THOROUGHBREDS 

 
TRAINERS AUTHORITY TO RWWA 

 
Under Australian Rule of Racing 80B  

 
I,................................................................................................................................................. 

(Name in full) 
 

of. '" ........................................................................................................................................... 
(Western Australian address) 

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

(Interstate address if applicable) 
 

........................................................................................................................................................................................................... 
(Contact phone number or mobile) 

 

being a licensed trainer, hereby authorise ................................................................................ 

to act on my behalf in accordance with the Rules of Racing and any regulations imposed by 

RWWA for the period: 

 

From................................................................., To ................................................................... 
   (Date)       (Date) 

 
 
...........................................................................    .................................................................... 
                                  (Trainers signature)      (Date) 
 

 
********************************************************************************************************* 

 
 

I,................................................................................................................................................. 
(Name in full) 

 

of. '" ........................................................................................................................................... 
(Western Australian address) 

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

(Interstate address if applicable) 
 

........................................................................................................................................................................................................... 
(Contact phone number or mobile) 

 
hereby consent to act as required on behalf of the above mentioned trainer and agree to be 

bound by the Rules of Racing of RWWA, and such rules, regulations, conditions and 

directions as may from time to time be formed, made or given by the Stewards or Officials of 

RWWA. 

 

...........................................................................    .................................................................... 
                                  (Delegates signature)      (Date) 

 

THOROUGHBRED STEWARDS 
70 Grandstand Road ASCOT WA 6104 

Telephone 08 9277 0730 
Fax 08 9479 3116 

 


