OTTB HRCAV FORM 1 MARCH 2024

OTTB SPONSORSHIP REQUEST FORM

The HRCAV supports the Racing Victoria Off The Track program and has agreed to manage requests for HRCAV OTTB
sponsorship awards to ensure equitable distribution of prizes promoting thoroughbreds in our Association. By accepting this
sponsorship you agree to:

e acknowledge Racing Victoria as sponsors of the award and display the off the track logo on programs and electronic
media advertising the event,

o notify Racing Victoria of the names and of all riders who registered their OTTB for the award as well as their horse’s
HRCAV name and racing name (or ‘unnamed’ if the horse did not race) and

e provide details and photographs of the Best Performed Thoroughbred award winners for publicity purposes within 2
weeks of the event.

To be eligible for a Best Performed OTT award at your event, competitors MUST provide their horse/s racing name and
brands at the time of entry, and their horse MUST be claimed on the OTT Community platform (www.ottcommunity.com.au).
If a competitor does not have access to their horse’s racing information, they should contact
offthetrack@racingvictoria.net.au for assistance.

Clubs must provide Racing Victoria Off the Track branch with a list of all horses registered for OTT awards with the riders’
contact details for their OTT database Please ensure OTT riders are aware of this.

This form must be returned to the HRCAV office at least 6 weeks prior to the date of the event. Applicants will be notified of
the outcome of their request as soon as practicable.

Return completed form to des@hrcav.com.au
Please contact Des Miller at the HRCAV office if you have any queries — phone 9877-0330

CLUB NAME

TYPE OF EVENT

VENUE ADDRESS
EVENT DATE

IS THE EVENT PART
OF A SERIES?

YES NO SERIES NAME

CONTACT NAME PHONE

EMAIL ADDRESS

Prize Pack Includes

Saddie Blanket | Head lamp | Cap | Drink Bottle | Hay Bag Tote Bag |Riding Socks| Sunscreen

Address for
Delivery

Office use Only

Date Ordered
Club notified
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