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National Arabian Racehorse Association           NOMINATION FORM                                                                                                                                                                                                                                                                     
P.O. Box 177 Romsey   Victoria 3434              
Telephone: (03)5429 6985                               
                     

                                         
                    

                        

 

 

 

  

 

 

  

 

 

 

MEETING DATE   MEETING LOCATION      GEAR CHANGES             DESCRIPTION OF RACING COLOURS 

 
Class of 

Horse 
Name of Race Distance Horse Name as Registered & NARA  Reg.No. Sire Dam Age 

 

Sex/Color Fee 

 

 

 

 

 

        

 

 

 

NAME OF TRAINER...................................................................  NAME OF JOCKEY ............................................  NAME OF OWNER........................................ 

 

Address.........................................................................................  Address:.................................................................  Address:............................................................ 

 

........................................................................................................  .................................................................................                     ………………………..................................... 
          

 

I hereby certify that the full particulars for horses nominated herein are consistent with particulars lodged on current registration forms. 

 

 

Signature...............................................................................  NARA conducts Racing under the Australian Arabian Rules of Racing  

Address.................................................................................  

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

Post Code.....................Telephone......................................  I agree for all matters arising from the above entries to be bound by these rules. 

Date..............................      Signed for and on behalf of the owner or owners, the lessees if any and any other person or persons  

        interested in the horse.  

 

NOTE:   Nominations close as outlined in race conditions unless otherwise stated.                                                 Direct Bank Transfer Account Information: 

     Acceptances close as outlined in race conditions unless otherwise stated.                 Name: National Arab Racehorse Assoc. 

    RANDOM SWABBING WILL TAKE PLACE.                BSB:   033-143         A/C No:  22-3173 

 

Office UseOnly: 

Nomination Accepted      Yes/No   

Payment Received           Yes/No        

Class Verified                  Yes/No         

1
st
 Starter                          Yes/No                                                                                                                                                                                                                       


