
as @ 4/07/2018 

 
Horse Form      

 
Horse’s Name:      Grading:      Horse No. 
 
Owners’ Name/s: 
 
Address: 
 
Phone:  (     )                        Fax: (     )                         Email:  
 
 
Attach Photo here  
 
 
 
 
 
 
 
 
 
 
 

Tick as appropriate: 
o Australian Squad:  

      
  NSW: 
  QLD: 
  WA: 
  VIC: 
                      SA: 

o Men’s: 
o Ladies’: 

Sire: 

Dam:  

Brand:  

Mare / Gelding  

 
ASH Reg: no 
Age: 
Insured: Y / N  
If over 12 Vet. Certificate required 

Horse Needs:        
o Bit:  Snaffle / other______________________ 
o Spurs:  Yes / No 
o Whip:  Yes / No 
o Bridle supplied:  Yes / No 
o Head check:  Yes / No      Supplied: Yes / No 
o Preferred position:  
o Special Feed Requirements: 

  
Other information: i.e. allergies, tying up etc. 

 

Horse Coordinators: 
Kent Wells – 0414 742112 / kent@hawthornestud.com.au 
Gill Mathie –  0414 767171 

Charlie Brook –  0488 967503 
 
 
                                

                        


