THE ARABIAN RACING ORGANISATION
REGISTRATION FORM 2010

This form should be completed by all people wishing to register with ARO in 2010

Registration under the BHA Regulations for Arabian Horse Racing 2010
Please complete this form as fully as possible or it may result in a delay to your application

ALL APPLICANTS MUST COMPLETE THIS PAGE

Surname Title
Forenames (in full) Nationality
If ALL contact details are identical to those registered with ARO in 2009, tick this box and continue to page 2:[ |
Address
Postcode
Profession
Telephone Number Fax Number
Mobile Number Email Address

Have you ever had any disqualification or restriction imposed upon you by a Turf Authority?

No [] Yes []

(if yes please give details)

Have you ever been refused a license or registration by any Turf Authority?

No [] Yes []

(if yes please give details)

Have you ever been declared bankrupt or had any criminal convictions (other than motoring offences) recorded
against you?

No [] Yes [ ]

(if yes please give details)
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Please tick which registration(s) you intend to take out and enter the amount due in
each box on the right hand side to calculate the total fee payable:

[]

1 OO OO

[]

[]

[]

[]
[]

Sole Owner/ Managing Owner (including colours)

Complete Section 1 of this form and read and sign the declaration on final page

Authority To Act

Trainer

Complete Section 2 of this form and read and sign the declaration on final page
Jockey

Complete Section 3 of this form and read and sign the declaration on final page

Jockey Sponsor Registration

Owner/Trainer (including colours)

(may only train on behalf of yourself or immediate family)
Complete Sections 1 & 2 of this form and read and sign the declaration on final page

Owner/Trainer/Jockey (including colours)

(may only train on behalf of yourself or immediate family)

Complete Sections 1, 2 & 3 of this form and read and sign the declaration on final page

Website Access

(All information is available from the website, including entries, declarations, results,
re-opened races, Racing Calendars, ratings, Regulation Book, etc)

Email Service

(This service ensures that all information is emailed at the appropriate times, including

entries & declarations, previews, results & reviews, re-opened races, weekly ratings,
Racing Calendars, ratings, Regulation Book)

Postal Service

(All information is posted at the appropriate times, including entries & declarations,
re-opened races, weekly ratings, Racing Calendars, ratings)

Racehorse In Training Number of horses

(Please fill in separate Racehorse In Training Form to register any horses
in training for 2009)

Partnership Members (prices per person) Number of members

(Please fill in separate Partnership Members Form to register partnerships)

Stable Passes (price per item) Number of passes

Total due

Before 1st  After 1st
March March

£107.95 £117.21

£16.04 £16.04

£94.38 £104.87

£77.73 £86.36

£35.25 £35.25

£157.92 £172.73

£202.34 £222.08

FREE FREE
£25 £25
£50 £50

£83.28 £92.53

£33.31 £37.01

£11.50 £11.50

Intended payment method:

|:|Client Account (Account must be in credit by full amount due)

|:|Cheque (Cheques payable to ‘ARO Ltd’ for full amount to be sent to above address)

Please note that applications will not be processed until full payment is received.

Please send completed forms to The ARO Office, The Racecourse, Newbury, Berkshire. RG14 7NZ or email to
registrations@aroracing.co.uk.

NB: No refunds will be given in respect of 2010 registration fees.
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Section 1
COLOURS

Annual registration of colours is compulsory for all Owners/Managing Owners

If you are re-registering colours with ARO, please tick here: |:| @

For the first registration of colours with ARO please complete the description below
or print this form and return to the ARO Office:

Jacket:

Sleeves:

Cap:

AUTHORITY TO ACT (NOT REQUIRED FOR OWNER/TRAINER AND OWNER/TRAINER/JOCKEY REGISTRATIONS)

Trainer's Name:

Trainer's Address:

Postcode:

I, the undersigned, agree that (Trainer's Name) may act on my

behalf recording entries, declarations and all other functions for horses owned by me in accordance with the BHA
Regulations for Arabian Horse Racing.

Click here to proceed to signing declaration

Section 2

Please state particulars of any previous Trainer Licenses or Permits held either in this country or from any
other Turf Authorities with dates From To

BHA Licence (Professional)

BHA Permit

ARO Trainer Licence

Other

Address of stable yard where your horses are stabled:

Postcode

Telephone number:

Do you reside at the yard? I:IYes I:I No
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STABLE SECURITY

ARO Racemeetings
The following policy will b e strictly adhered to a nd trainers are reminde d to e nsure that th ey have eno ugh stable

passes for their staff before any racemeeting. Please also be aware that no one under the age of 16 will be permitted
entry to the stables.

Only holders of the following will be admitted to the stables:-
2010 Stable Passes
Trainer Badges (admittance only on days when trainer has runners)
Jockey Badges (admittance only on days when jockey is booked to ride)

On arrival at the stables all persons will be required to sign in with the Stable Manager or Security Officer on duty and,
on presentation of their stable pass or badge, will receive a coloured wristband.

This wristband must be worn at all times when on racecourse property.

Any person found in the stabling area without a wristband and unable to produce a stable pass or Trainer/Jockey
Badge will be asked to leave the stabling area immediately.

Single Races, Dubai Day & Qatar Day
ALL pe rsons requiring access to th e stables for Single Races, Dub ai Day (Ne wbury) and any othe r I nternational

Races/Racemeetings will be required to be in possession of a photographic stable pass. If you expect to have runners
in any of these events, ARO strongly recommends that you purch ase photographic stable passes well in advan ce of
the race/racemeeting.

ALL HORSES WILL BE REQUI RED TO GO IN A ST ABLE AT THE ABOV E MENTIONED EVENTS. NO HORSE
WILL BE PERMITTED TO RUN FROM THE HORSEBOX.

Number of non-photographic stable passes required

Number of photographic stable passes required

Please complete details below for each photographic stable pass required and enclose one passport sized
photographs for each stable pass required

Name (s) Date Of Birth

Click here to proceed to signing declaration
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SECTION 3 Please state particulars of any previous Jockey Licences held either in this country or from any other
Jockeys Turf Authorities with dates:

Dates No. of FLAT

Yes/No From —To No. of rides No. of wins wins

Professional

Apprentice

Conditional

Amateur Cat B

Amateur Cat A

Point-to-Point

ARO/AHS

TOTAL

Normal Riding Weight (st . Ib)

| am not the holder of a Medical Record Book issued under the Orders and Rules of Racing or the BHA
Regulations for Point-to-Pointing, or by ARO. (Select as appropriate)

| do not intend to carry sponsorship in 2009. Please note any sponsorship carried by jockeys must be
registered with ARO at a fee of £30 +
VAT.

Name of sponsor

DECLARATION OF HEALTH—MUST BE COMPLETED FOR ALL APPLICATIONS
Date of birth:

Name of Next of Kin:

Address:

Postcode:

Emergency Telephone Number: Relationship to applicant:

Please list any injury or serious injury (requiring medical attention) that you have suffered in the last 12
months:

Please list all head injuries/concussions, fractures and dislocations that you have ever suffered, together with
dates:
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Do you currently hold a valid driver’s licence? YesU No[l

Have you ever had a driving licence revoked or suspended for medical reasons? Yes[ No[]

Do you suffer from Diabetes or Epilepsy? Yes[ No[

Please list all the medications you are currently taking or have taken for more than 14 consecutive days in the last
12 months (excluding the contraceptive pill):

Have you ever been refused a licence or permit to ride on medical grounds by the Stewards of the BHA or other
Turf Authority?
Yes[] No[J

YOU ARE STRONGLY ADVISED TO HAVE PRIVATE MEDICAL INSURANCE

Do you have private medical insurance? YesU No[]

If “Yes’, with which provider?

FIRST TIME APPLICANTS

All those who have not previously race ridden, or have not race ridden in the past 3 years, may be required to pass
a Rider Assessment at the discretion of ARO. For further details, please contact the ARO Office.

All applicants who have not race ridden before are required to provide a written reference from a Racing Industry
Professional (eg. BHA Trainer, ARO trainer) confirming their riding ability. ARO may exercise their right to follow
up any reference.

Please indicate your involvement with racehorses and indicate whether Arab or T/B.

Ride out on a regular basis Arab [ /B [

If yes, please name trainer

If yes, please specify how regularly

Work or worked full time in racing yard Arab [ /B O

Dates from To

None of the above []

IF THE APPLICANT IS UNDER 18 YEARS OF AGE, THIS APPLICATION MUST BE ACCOMPANIED BY A LETTER
FROM A PARENT OR GUARDIAN GRANTING PERMISSION FOR THE APPLICANT TO RIDE IN ARO RACES.

IF THE APPLICANT IS OVER 55 YEARS OF AGE, THIS APPLICATION MUST BE ACCOMPANIED BY A DOCTOR’S

CERTIFICATE. ) o )
Click here to proceed to signing declaration
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RACING EXPENSES AND PRIZE MONIES All registered owners will have an ARO Racing Account in their name:
All racing expenses (i.e. entries, declarations) will be invoiced through this account and all prize monies will be cred-
ited to this account.

PLEASE NOTE:

Prize monies are credited one month following the race.

All accounts will be subject to a credit limit.

Any credit balances may be refunded at any time with written notice from an ARO registered Owner.

ENTRY AND RELATED INFORMATION
Details of all entries, declarations, results and ratings (published weekly by 2.00pm Tuesday) will be available free of
charge on the ARO website (www.aroracing.co.uk).

For web or email you should ensure that your computer can read Adobe Acrobat (.pdf) files.

DECLARATION— TO BE COMPLETED BY ALL APPLICANTS

I acknowledge that involvement in ARO races constitutes a high risk of injury to me in comparison to other sporting
activities and that such risk can come from other participants and horses. | accept that taking part in ARO races
under the BHA Regulations for Arabian Horse Racing my physical safety could be endangered and that neither the
BHA or the organisers have a responsibility to assess the skill and experience of the riders and horses taking part.

| confirm that the information provided above is correct.

| agree to be bound by the BHA Regulations for Arabian Horse Racing and Parts 14 - 18 of the BHA Orders and
Rules of Racing.

| further agree that | undertake any race entirely at my own risk. In the event of loss, damage and/or accident to
person/animal or property in whatsoever manner caused, | agree that | will not hold the organisers, ARO, or the
racecourse management responsible for such loss/damage/or accident.

| also agree that | will make no claim in the event of such loss/damage/or accident aforementioned upon the
organisers, ARO, or the racecourse management.

ARO will not be held responsible for costs resulting from BHA enquiries.

| have read and understood the points made on this form and | have answered all the questions truthfully.

Signed: Date:

ARO retains the right to refuse an application without explanation.

If you do not wish your contact details to be published in ARO publications (including the official ARO website),
please tick here [ ]

Signed (Parent/ Guardian):

Relationship to applicant: Date:

IF THE APPLICANT IS UNDER 18 YEARS OF AGE, THIS DECLARATION SHOULD ALSO BE SIGNED BY HIS/
HER PARENT OR GUARDIAN.

Submit Registration Form to ARO
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