
GREYHOUND AND HARNESS RACING REGULATORY AUTHORITY
ABN 64 922 817 393

Telephone: (02) 9722 6600
Postal Address: PO Box 358, Bankstown 1885

APPLICATION FOR REGISTRATION OF A SYNDICATE

Participants in the ownership of a greyhound by arrangement other than a Partnership are required under the Authority
Rules to register as a Syndicate which may consist of between two (2) and twenty (20) members. A special Racing
Registration Certificate showing the names of all Syndicate members and the name of the greyhound/s will be issued and
this should be attached to the greyhound’s Certificate issued by the Authority.

Name of Syndicate

Please list hereunder names of greyhound/s intended for racing in the names of the person shown on the Application Form.
(If space insufficient attach separate list.)

1. 2. 3.

The Chief Executive, GREYHOUND AND HARNESS RACING REGULATORY AUTHORITY

We hereby make application for registration of the abovementioned Syndicate and in consideration of the
Authority granting such application we hereby agree:

1. To be bound jointly and severally and comply with all such rules and statutory provisions in respect of
greyhound racing and the registration of persons as shall be for the time being and from time to time be in
force and with all decisions and directions which may be lawfully made by the Authority and/or by any body
declared by the Authority to be an Approved Registration Authority. We agree that any Certificate of
Registration which may be issued to us is, and will remain the property of the Authority and will be produced
on demand made by an authorised official.

2. That the Authority may (without being in any way bound to do so) at any time treat

__________________________________________________(who has signed this application by way of confirmation) for the
purposes of the abovementioned rules and decisions (or any part of them) as the sole owner and/or sole
representative of the Syndicate in relation to any greyhound in respect of which the Syndicate may have a
proprietary interest whether as owner, part-owner, Lessee or part-lessee or otherwise or have or exercise a
right of control or disposition.

To be completed by person whose name appears in
Paragraph 2 above.

FORM S

FEE $232

SIGN
HERE (to be signed by the person referred to in Clause (2)).DATE:

Mr

FULL NAME: Mrs ...........................................................

Miss

Ms

SIGNATURE: .................................................................

ADDRESS: .................................................................

........................................................Post Code ................

G.R.A. CERT. No: ..............................................................

DATE OF BIRTH: ..............................................................

Mr

FULL NAME: Mrs ...........................................................

Miss

Ms

SIGNATURE: .................................................................

ADDRESS: .................................................................

........................................................Post Code ................

G.R.A. CERT. No: ..............................................................

DATE OF BIRTH: ..............................................................

PTO

1 2

1 July 2007 - 30 June 2009
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INSTRUCTIONS
1. This application must be completed in detail. Every Syndicate member must sign this document

personally and give details of their residential address.

2. Before any Syndicate member signs the form they should satisfy themselves that Clause 2 contains

the name of the person (being a member of the syndicate) who will be treated as the manager of the

syndicate.

3. The person named in Clause 2, in addition to providing particulars relating to them in the body of the

form must confirm their nomination under Clause 2 by signing the document in the space provided

for this purpose on page 1.

4. Syndicate members, are not required to be regisitered with the Authority as Owners or Owner-Trainers,

in respect of membership of a Syndicate.

5. Any person relinquishing their membership must do so in writing with the authorisation of the

Manager.

6. Any person acquiring membership must do so in writing with the authorisation of the Manager.

7. A Corporation cannot be registered as a Syndicate.

8. Syndicate names are restricted to twenty seven (27) characters including spaces.


