
If 
I

Partners i e a  T T h p, all nam s to be st ted but MANAGERS’ NAME O BE PLACED FIRS
f Syndicate, SYNDICATE NAME AND MANAGER ONLY to be stated. OWNERSHIP   

 

 IDENTIFICATION 
           NUMBER 

 

 
I agree that this form constitutes part of each and every nomination for this horse when  
entered in a race/trial in Western Australia and that I certify that the above details are correct. 

 
 

NAME/S OF 
OWNER/S OR 

LESSEE/S 

 

 
TRAINERS 

NAME 

 

 

SIGNATURE OF 
TRAINER OR 

AUTHORISED 
AGENT 

 
 
 
SIGNATURE ………………………      DATE…………………….. 

     
ADDRESS 

  WHERE HORSE 
        IS STABLED 

 

STABLE RETURN 
 

TO BE COMPLETED FOR EACH HORSE 
 

A Trainer is required to lodge a completed stable return 
within 24 hours for every horse entering their stable.  

A separate form is required for each horse. 
 

PLEASE USE BLOCK LETTERS 

AMENDMENT 
TO STABLE RETURN 

                 

Such as:   Entered stables, left stables 
   Colour changes, Blinkers On/Off 
   Any changes to horses gear 

 

STATE NAME OF HORSE, TRAINER AND CHANGED 
DETAILS IN APPROPRIATE BOXES. 

 

N.B. ALL GEAR CHANGES MUST BE APPROVED BY STEWARDS 

IMPORT
CODE

   

COLOUR   

SEX   

AGE   

HORSE NAME  

FOR OFFICE USE ONLY 
 

S.R. LOADED   ……………………………….  BY   ………………………………………   S.R. No ……………………………. 

    TO SPELLING PROPERTY    LOCATION:                                                                                       POST CODE     
     
TO PRE-TRAINING FACILITY   

   

REASON FOR 
CHANGE TO 

STABLE RETURN 

 

RACING COLOURS 
(ON ALL RETURNS) 

    

 
THOROUGHBRED RACING 

T 
 

STABLE RETURN & AMENDMENT FORM 
FAX TO: 9445 9312 

 

 
 
     DID THIS HORSE LAST START OUTSIDE OF WESTERN AUSTRALIA?    Y/N           IF YES, DATE                     VENUE                           SEX CHANGED         Y/N  
 

     PLEASE NOTE: For any change in previous Gear Status a Stable Return must be lodged with the Racing Department BEFORE THE CLOSING OF NOMINATIONS for the race in which the horse is entered 
                                                

GEAR CHANGES REQUIRED 
GEAR ON OFF APPROVED BY / DATE / AND WHERE 

BLINKERS    

PACIFIERS    

WINKERS    

SHADOW ROLL    

VISORS    

TONGUE TIE    

TONGUE BIT    

LUGGING BIT    

PULLING BIT    

BUBBLE CHEEKER    

NOSE BAND    

EAR MUFFS    

BOOTS    

OTHER GEAR    

SHOES: If non-standard shoes are used Stewards approval may be required. 
STANDARD  NON-STANDARD  TYPE  
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	GEAR
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	APPROVED BY / DATE / AND WHERE
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