Ref. SR29112017

NEWMARKET
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THE NEWMARKET TOWN PLATE
SATURDAY 24™ AUGUST 2019, approx. 6.05PM
THE ROUND COURSE, NEWMARKET

RACE CONDITIONS & DETAILS

The British Horseracing Authority have granted exemptions from the effects of Rule A38 for this race as it is run
outside the Rules of Racing. Therefore it will not count for any purposes on the horse’s career record.

Distance - 3 miles 6 furlongs to be started by flag

For 4 year olds and upwards who have;
(A) started in a race, (and completed the course), run under the rules of any recognised Turf
Authority in any country since 15t January 2018;
(B) are trained by a BHA or Irish Licenced Trainer or Permit Holder; Or
(C) Have been placed first, second or third in a GB or Irish point-to-point steeplechase since
1st January 2018

Weight: 12 stone 0 Ibs
NB. Overweight is limited to less than 2Ib.
Any rider in excess of this will be required to withdraw and the entry fee will be refunded.

All horses to be vaccinated in accordance with Rule E18/19 of the Rules of Racing. Please note
that a copy of the passport including full and complete vaccination records must be submitted
at the time of application and the passport must also accompany the horse on the raceday for

inspection by the BHA Veterinary Officer as required.

Riders must be at least 16 years of age. Professional Jockeys, Stable Staff and Grooms are not
eligible to ride. Ladies, other than Stable Girls, may ride.
To be eligible to ride in the Town Plate riders must;
(A) Have ridden in the Town Plate in the previous three years and completed the course;
(B) Hold an Amateur or Lady Rider’s Permit, issued by any recognised Turf Authority;
(C) Have ridden in a GB or Irish point-to-point in the previous 3 years and completed the
course; Or
(D) Provide a certificate (attached), which must be signed be a Licenced Trainer or Permit
Holder, proving competence to ride thoroughbreds at racing pace over 3 miles 6
furlongs

All riders must undertake and pass a Rider Assessment and Fitness Test with a recognised
industry body (i.e. British Racing School, Northern Racing College etc.) and provide a copy of
this to the organisers by Saturday 13t July 2019.

All riders must also provide a medical certificate of fitness from their own GP by Saturday 13t
July 2018, and must agree to receive medical attention should it be deemed necessary.

Riders must provide their own equipment including weight cloth, lead, mandatory back
protector and skull cap as laid down within the Rules of Racing and in line with current BHA
standards, which can be found online at www.britishhorseracing.com. All riders must ensure
that they are familiar with both their mount and equipment ahead of raceday and must ride

the horse at a gallop using all raceday tack, equipment and kit at least once in advance of the
race.
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All riders must ensure that they have their own adequate personal accident insurance cover for

the event.

Entries for the Newmarket Town Plate will close on Friday 10™ May 2019. In the interests of

safety, the maximum number of runners permitted will be limited to 15.

In the event that 16 or more entries are received a ballot will be undertaken and a reserve list

will be created.
The cut off point for reserves entering the race is Saturday 13% July 2019.

Entry Fee: £30

(To be submitted at the time of entry. Please provide confirmation receipt of online transaction)

(Barclays: TOWN PLATE NEWMARKET A/C: 80880361 SORT CODE: 20-60-38
Alternatively, please make cheques payable to: Newmarket Town Plate)

Entries close: FRIDAY 10™ MAY 2019

NOTES:

Veterinary Surgeons will be in attendance, and entrants are asked to note that if in the
opinion of one of the Official Veterinary Surgeons any horse is unfit to take part in this 3
miles 6 furlong race, they shall report the horse to the Stewards of the Meeting, who will
then withdraw the horse from the race.

Veterinary surgeons will take note of the bitting of every horse in the parade-ring. No
bitless bridles will be allowed.

In the interests of safety of both horses and riders, the Executive of Newmarket
Racecourses reserves the right to alter and shorten the distance of the race in extreme
circumstances i.e. weather conditions.

No rider shall be weighed out for the race unless the name of the horse and rider have
been given in writing on the pre-described declaration form to the Declarations Clerk, not
less than three quarters of an hour before the time fixed for the start of the race.

Any irregularities found with a horses’ passport on the day may result in withdrawal of
that horse from the race.

All horses entered do so under the condition that they may be routinely tested for
prohibited substances in accordance with BHA rules.

Horses competing in the Town Plate are allowed to utilise the stabling at The Links but in
order to do so, the horse must be trained by a licensed or permit trainer. Stable staff will
be allowed into the yard provided that they have a BHA authorised stable pass. Other
horses not in the care of a licensed or permitted trainer may be allowed in the yard under
BHAGI 7.2 Para 9 (d).

Late notifications of Non-Runners may be made by ringing Anna Metekohy on 07884
655443.

Owners Prizes:
o 1st Place - £200.00
o 2nd Place - £100.00
o 3rd Place - £50.00
o 4th Place - £25.00

Riders Prizes (to be confirmed):
o 1st - Goldings Perpetual Challenge Plate, a silver photograph frame, a £125.00
Goldings Voucher and a box of Powters Celebrated Newmarket sausages
o 2nd - a £75.00 Goldings Voucher and a box of Powters Celebrated Newmarket

Sausages

o 3rd - a £50.00 Goldings Voucher and a box of Powters Celebrated Newmarket
Sausages

o 4th - a £25.00 Goldings Voucher and a box of Powters Celebrated Newmarket
Sausages

Enquiries to:
Anna Metekohy, Newmarket Racecourses, Westfield House, The Links, Newmarket, Suffolk,

CB8 0TG Tel: 01638 675556 Email: anna.metekohy@thejockeyclub.co.uk
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THE NEWMARKET TOWN PLATE
SATURDAY 24™ AUGUST 2019, approx. 6.05PM
THE ROUND COURSE, NEWMARKET

ENTRY FORM

RIDER’S NAME:
(Mr. Mrs. Miss. Please denote)

DATE OF BIRTH:

ACTUAL WEIGHT: RIDING
WEIGHT:

ADDRESS:

TELEPHONE:

EMAIL:

OCCUPATION OF RIDER:

QUALIFICATION OF RIDER:

(A, B, Cor D - see race conditions)

COLOURS TO BE WORN:
(include body colour & markings;
sleeve colour & markings; cap|
colour & markings)
RIDER BIOGRAPHY:
(Please provide a short paragraph
on the rider, what they do, who
they are, why they want to take
part. This will be used within the
racecard.)

OWNER’'S NAME:
(Mr. Mrs. Miss. Please denote)

ADDRESS OF OWNER:

TELEPHONE:
EMAIL:

TRAINER’S NAME:

(Mr. Mrs. Miss. Please denote)
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ADDRESS:

TELEPHONE:

EMAIL:

HORSE DETAILS

HORSE’S NAME:

NB. Please enclose copy off
passport including ALL vaccination
pages

AGE & SEX:

COLOUR:

SIRE & DAM:

QUALIFICATION OF HORSE:

(A, B or C - see race conditions)

EQUIPMENT TO BE WORN:

(tongue tie/visor/hood etc.)

STABLING

DAY/OVERNIGHT STABLING

REQUIRED?
(Please specify dates/s and type of]
bedding Paper/Shavings)

OVERNIGHT STABLE STAFF|
ACCOMMODATION

REQUIRED?
(Please specify number of rooms|
and male/female)

Disclaimer: We understand and agree to the race conditions and details for The Newmarket
Town Plate, as set out within the document Ref. SR29112017. We understand that we are wholly
responsible for ensuring the fithness and competence of our horse and rider for this race. We
agree to take part at our own risk.

Rider:

Signed: Print: Date:
Owner:

Signed: Print: Date:
Trainer:

Signed: Print: Date:

This application form must be submitted by Friday 10t May 2019, together with all supporting
paperwork to:

E: anna.metekohy@thejockeyclub.co.uk

Anna Metekohy, Newmarket Racecourses, Westfield House, The Links, Newmarket, Suffolk CB8
0TG

Please ensure that you have read the full conditions of the race. Applications will not
be accepted without copies of horse passport information (including full vaccination
history), along with horse & rider qualification certificates, together with your entry
fee.

Any application received without all correct supporting documentation will not be accepted. Rider
Assessment and Fitness Test must be passed and a copy provided along with medical certificate
from your GP by Saturday 13t July 2019 but do not have to be submitted with the initial
application.
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NEWMARKET

THE NEWMARKET TOWN PLATE
SATURDAY 24™ AUGUST 2019, approx. 6.05PM
THE ROUND COURSE, NEWMARKET

RIDER QUALIFICATION CERTIFICATE

(NAME OF RIDER)

I CONFIRM THAT THE ABOVE NAMED HAS BEEN

RIDING THOROUGHBREDS FOR ............... YEARS, AND I
CONSIDER THAT **HE/SHE IS COMPETENT TO RIDE IN A FLAT
RACE OVER 3 MILES 6 FURLONGS.

SIGNED:

NAME: (Printed)

(** Trainer/Permit Holder)

ADDRESS:

TEL:

DATE:

** Delete as necessary.

Please attach the completed Medical Certificate of Fithess from your own GP which is
enclosed with this entry pack. Failure to do so will result in you being withdrawn from
the race.
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THE NEWMARKET TOWN PLATE
SATURDAY 24™ AUGUST 2019, approx. 6.05PM
THE ROUND COURSE, NEWMARKET

HORSE QUALIFICATION CERTIFICATE

(NAME OF HORSE)

I CONFIRM THAT o
(INSERT OWNER/TRAINERS NAME) HAS SUFFICIENT KNOWLEDGE
AND EXPERIENCE TO ENSURE THAT THE ABOVE HORSE WILL BE
SUITABLY FIT TO COMPETE IN A FLAT RACE OVER THREE MILES SIX

FURLONGS.

SIGNED:

NAME: (Printed)

(** Trainer/Permit Holder)

ADDRESS:

TEL:

DATE:

** Delete as necessary

Please attach a copy of the horse’s passport including the full vaccination record &
primary vaccinations.
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NEWMARKET

|

APPLICATION FOR MEDICAL CLEARANCE TO RIDE IN A

CHARITY HORSERACE/NEWMARKET TOWN PLATE
Please complete this form and return it to anna.metekohy@thejockeyclub.co.uk
together with your completed application form.

(All information provided will be handled according to the standard rules governing medical confidentiality in the UK)

Surname:

First name(s)

Address:
Telephone No.: Home: Mobile:
Date of birth: Weight:
Next of Kin: Name:
Contact No.:
Past Medical Please include all ilinesses and/or injuries that might affect your ability to participate
History: safely in a thoroughbred horserace. Examples might include: Insulin-Dependent

Diabetes Mellitus (IDDM), uncorrected defects of vision, recent head injury with
concussion, previous spinal injury, etc.

Nil of note:D (please tick or list below)

(Continue over page, if necessary)
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Medication: Please list all prescribed medications taken either on a ‘regular’ or ‘when necessary’
basis

None: |:| (please tick or list below)

(Continue over page, if necessary)

Any additional Please include details of any other relevant information
information:

Rider Declaration:

I hereby declare that the information I have given in this form is both accurate and complete
and I know of no medical reason why I should not participate in a thoroughbred horserace over
........... mile.............furlongs.

GP Declaration:
I confirm that the above medical information is correct and that I know of no medical reason

WHY o . should not participate in a thoroughbred horserace over
........... mile.............furlongs.

Doctor Name: ... . Practice Stamp: ..o .

Signed: .o Date: .o



