
APPLICATION FORM FOR OVERNIGHT STABLING AND ACCOMMODATION 
 

1. RACECOURSE, MEETING AND TRAINER 

 
Racecourse  

Date(s) of meeting  

Name of Trainer  

 

2. STABLING 
 

I would like to book [ ] stables for the following horses declared to run on [ ], or 
otherwise travelling: 

 
 Name of horse Colt/filly 

/gelding 
Running/ 
travelling 

Bedding 
required 

1     

2     

3     

4     

5     

6     

7     

Note: For bedding, please specify requirement for paper, shavings or nothing. 

 
3. ACCOMMODATION 

 
I would like to book accommodation for the following staff: 
Please note we are unable to accommodate under 18’s overnight. 
 
 Name Role Gender 

1 (Lead member)      

2    

3    

4    

Note: Please name appointed lead member of staff first. 

 
4. GENERAL 

 
Date/time of arrival  

Date/time of departure  

Mobile tel no. of lead member of staff  

Any other information the racecourse 
should be aware of 

 

Any dietary requirements of staff that 
are staying overnight 

 

 
5. ACKNOWLEDGEMENTS 

 

By submitting this application form, I acknowledge and confirm the following: 
 

(i) I am aware that horses declared to run the following day will be given preference. 
(ii) I am aware that racecourses may charge me for facilities used by travelling horses. 
(iii) I am aware that this application form should be submitted by no later than 1pm on the day 

before racing (per Chapter E,2). 

 
 

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


