
Overnight Stabling and Accommodation Booking Form 

Date of meeting: ………………………………………………………………………………………….…………………………........................................................ 

Name of Trainer: ……………………………………………………………………………………………………......................................................………………… 

I would like to book ……… Stables for the following horses declared to run on ……………………………….........................….………………… 

•  Trainers are asked to be aware that horses declared to run the following day will be given preference 
•  Please state if horses are colts/geldings/fillies 

1) ………………………………………………………………………………………………………………………………….............................................................….... 

2) ……………………………………………………………………………………………………………………………….............................................................…..….. 

3) ……………………………………………………………………………………………………………………………….............................................................…..….. 

4) ………………………………………………………………………………………………………………………….............................................................……..….…. 

5) …………………………………………………………………………………………………………….............................................................……………………...…. 

6) ……………………………………………………………………………………………….............................................................………………………………..….…. 

7) …………………………………………………………………………………………………………………………….............................................................……...…. 

I would like to book ……............... stables for the following travellers 

1) …………………………………………………………………………………………………………………………...............................................................……….…. 

2) …………………………………………………………………………………………………………………………................................................................……...…. 

3) ……………………………………………………………………………………………………………………………….…...............................................................…. 

Type of bedding required: Paper / Shavings / Nothing (please circle preference) 

I would like to book accommodation for the following staff (please state if you are senior staff/male or female) 

1) ………………………………………………………………………………………………………………………………...............................................................….…. 

2 ) …………………………………………………………………………………………………………………………….….…..............................................................… 

3) …………………………………………………………………………………………………………………………….……..............................................................…. 

4) ………………………………………………………………………………………………………………………….…………................................................................ 

Date of arrival: ………………………………….......................…………..  Date of departure:  …………………………………….....................…….……….. 

Time of arrival: ………………………………………….......................….  Time of departure: ………………………………......................…..……………….. 

Contact mobile telephone number of travelling staff : ……………………………………...................................………………………..…………….…… 

Please state any other information the racecourse should be aware of: ………………………………………………..........................……….…….. 

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

Please fax back to ‐ 0870 421 4755 
Stables Manager, Kevin Maguire ‐ Tel: 01344 878454 / Mobile: 07717 631437 

In accordance with BHA Instruction C7 this form should be returned to the racecourse no later than 1pm the day before racing.


