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TRAINER AWAY AUTHORITY APPLICATION 

(Updated 31/05/2022) 

 
In accordance with Rule 34(7)(a) I                                                                                            advise that for the 
                                                         (Full Name of Trainer) 
 
Period from                                                                                         to                                                                  that I  
will be way from my Kennel address. 
 
During my absence,                                                                                                                   being an approved 
                                                                (Name of Authorised Person) 
registered person with RWWA, will reside at my property, be in control and taking care for all greyhounds  
located at my Kennel address. This being:  
                                                                                                                      (Kennel Address) 
 I will continue to nominate the greyhound for this period     OR 
                                                        
 Pursuant to racing Aims and Grading Policy 5.10, I authorise approved registered person with RWWA  
                                                                                                                       to nominate greyhounds in my absence.                                                                            
                        (Name of Authorised Person) 
 
I will be away from my Kennels for the following reason/s: 
 
 
 
 
 
 
Whilst absent, I understand that as a registered trainer I am ultimately responsible for the presentation 
of greyhounds to race in my name. 
 
If required for any reason during my period of leave I can be contacted on 
 
PH: (         )                                                                           MOB: 
 
Signed                                                                                                     Date: 
                             (Trainer) 
 
I                                                                                        being an approved registered participant, consent to  
                     (Full Name) 
being nominated as the controller of all the greyhounds for the time period as stated. 
 
Signed:                                                                                                    Date: 
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