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FORM 08FORM 08FORM 08FORM 08----2222    

Application to Register as a Owner/Handler, Public Trainer, Owner/Trainer, Handler 
 1 August 2008 – 31 July 2011 

 

This form MUST be accompanied by the Application to Register as a Licenced Person - Form 08-1  
It will NOT be accepted without Form 08-1.   

 

 

Full Name:         Date of Birth:  
Please circle: Owner/Handler Owner/Trainer Public Trainer Handler  * If under 18 please go to Section A 

 

 
Section A - Consent for Minors (under 18 years of age) 

 
I, ……………………………………………………………… of ………………………………………………………………………………….. (address)  being the legal 
guardian/parent of the above applicant hereby consent to him/her being registered with the New Zealand Greyhound Racing Association 
(NZGRA) and believe he/she has the aptitude to handle greyhounds on a regular basis.  I understand that the applicant will be subject to the 

Rules of the New Zealand Greyhound Racing Association (Inc.).  
 

Signature:  …………………………………………………. Date:  …………………………………………….  DOB:  …………………………………………. 

 

 
Section B - All persons training Greyhounds to complete 

 
Is Greyhound Racing your full time occupation?   Yes / No 

 
If No, please state occupation: ………………………………………………………………………………………………………………... 

 
Please indicate your experience of training greyhounds: 

 
………………………………………………………………………………………………………………………………………………………………………………………………… 

 
………………………………………………………………………………………………………………………………………………………………………………………………… 

 
………………………………………………………………………………………………………………………………………………………………………………………………… 

 
My kennels are situated at the following address. I undertake to notify the New Zealand Greyhound Racing Association within twenty-four (24) 

hours of any change in address of my kennels and the address of any additional kennels used by me whether temporary or otherwise as a 
condition of your acceptance of this application. 

 
Address of Kennels …………………………………………………………………………………………………………... 
 
 

NOTE: This Licence if granted shall only permit you to train the number of greyhounds as approved by the New Zealand Greyhound Racing 
Association Stipendiary Steward endorsing this application. In addition, you must comply with all Territorial Local Authority bylaws. 

 
Particular of Kennels 

 
1. A Site Plan is required to accompany this application.  Such Site Plan to be on an A4 sheet showing location on property in respect to  

roads, other buildings and neighbours’ boundaries etc. 
2. A Plan and Specifications of the kennels, runs yards and relevant buildings is required to accompany this application.  Such Plan and 

Specifications to show measurements and material used in construction. 
3. The kennels are to be made available at all times for inspection by a delegated NZGRA representative.  

 

    

                        PTOPTOPTOPTO    
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Endorsement of a Stipendiary Steward 
 
I …………………………………………………………  Stipendiary Steward for the New Zealand Greyhound Racing Association hereby endorse this 

application.  
 

I recommend that this application be approved/declined.   
 

Should this application be approved I recommend that the maximum number of greyhounds permitted to be trained on this property be:   
 

 
Signature of Stipendiary Steward ………………………………………………………………………. 
 
 

As a Public Trainer you agree to your contact details being publicly available.   
 
Go to Section D 

 

 
Section C - If registering for as a Owner/Handler or Handler 

 
Please provide the name of an Owner/Trainer or Public Trainer you most often intend to handle greyhounds for: 

 
 Name:  ………………………………………………………………. Address:  …………………………………………………………………………              
 
Please indicate your experience of handling greyhounds: 

 
………………………………………………………………………………………………………………………………………………………………………………………………... 

 
………………………………………………………………………………………………………………………………………………………………………………………………… 

 
………………………………………………………………………………………………………………………………………………………………………………………………… 
 
Prior to this application being considered by the NZGRA you must be interviewed by a NZGRA Steward to ascertain your suitability for this role.     

 
I …………………………………………………………  Stipendiary Steward for the New Zealand Greyhound Racing hereby endorse this application. I 

recommend that this application be approved/declined.   
 

Signature of Stipendiary Steward ………………………………………………………………………. 
 

Go to Section D 

 

 
Declaration 
I _________________________________________ the applicant certify that the information tendered on this application is true and correct.  
As a Public Trainer you agree to your contact details being publicly available on the Association’s website and in the magazine.   

• In signing this form you are again agreeing to all the declarations contained in Form A. 
 

Privacy Act Declaration: 
The personal information collected on this form will be used by the New Zealand Greyhound Racing Association for New Zealand Greyhound 

Racing Association administration purposes only.  All information will be held by the New Zealand Greyhound Racing Association at Level 4, 
106-110 Jackson Street, Petone, Wellington, where it can be inspected and corrected by you.   

 
 

Date: _______________ Signed: _______________________Witnessed by (name)___________________Signed: _______________________ 
 

 

    

 
Check List: Form A 
  Witnessed  
  Fee (if required) 

  Site Plan (if required) 
    


