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BEST PERFORMED THOROUGHBRED AWARD

REGISTRATION
EVENT DATE HOST CLUB EVENT TYPE
RIDER NAME \ LEVEL ENTERED \
MEMBER # \ PHONE NO.
EMAIL ADDRESS \
HORSE’S COMP NAME \
HORSE’S RACING NAME* |
BRANDS \
AND/OR MICROCHIPNO. |

*If your horse did not race you will be required to provide proof of registration with a recognised
TB stud book.

For assistance tracing your thoroughbred’s details, please contact offthetrack@racingvictoria.net.au.

By registering for this award you consent to your name, email address and horse’s details being
provided to Racing Victoria OTT program.
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