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BRITISH HARNESS RACING CLUB 
 

REGISTRATION OF SYNDICATE 
 

The nominated Owner in a syndicate will pay £25 for the annual registration of the syndicate plus £10 
annual registration and £15 Calendar Subscription (Total = £50) 
Each subsequent Owner in the syndicate will then pay £10 to register as part of the syndicate.  
Calendar Subscription for subsequent members of syndicates is optional and will be charged at £15 
for those choosing to subscribe. 

 
 
 

FIRST NAMED OWNER: ………………………………………………………………………………… 
 
BHRC LICENCE No: ……………………………………………………………………………………… 
 
NAME OF HORSE (S): ……………………………………………………………………………………. 
 
NAME OF SYNDICATE: ……………………………………………………………………….................... 
 
OTHER OWNERS / PARTNERS : 
 
2) NAME: …………………………………………………………………………………………………… 
 
ADDRESS: …………………………………………………………………………………………………… 
 
3) NAME: …………………………………………………………………………………………………… 
 
ADDRESS: …………………………………………………………………………………………………… 
 
4) NAME: …………………………………………………………………………………………………… 
 
ADDRESS: …………………………………………………………………………………………………… 
 
5) NAME: …………………………………………………………………………………………………… 
 
ADDRESS: ………………………………………………………………………………………………….. 
 

(If more named persons, please add names and addresses overleaf) 
 
THE FIRST NAMED PERSON WILL BE NAMED IN THE HORSE’S PASSPORT AND WILL BE 

RESPONSIBLE FOR ALL USUAL UNDERTAKINGS REGARDING THE ABOVE HORSE(S). 
HOWEVER, IF THE HORSE IS SOLD, ALL SIGNATURES WILL BE REQUIRED 

 
 
 

PTO 
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FIRST NAMED OWNER SIGNATURE: …………………………………… 

 
DATE: ……………….. 

 
OTHERS: 
 
2) SIGNATURE: ……………………………………………………………… 
 

DATE: ……………….. 

3) SIGNATURE: ……………………………………………………………… 
 

DATE: ……………….. 

4) SIGNATURE: ……………………………………………………………… 
 

DATE: ……………….. 

5) SIGNATURE: ………………………………………………………………... 
 

DATE: ……………….. 
 

(If more named persons, please add details and signatures below) 
 

PLEASE RETURN COMPLETED FORM TO THE BHRC 


