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Horse Retirement Notification 
(VIC/QLD/WA/SA/NT/TAS)  

Which horses does this form apply to?

•	 Unnamed horses (i.e. FOD lodged but not registered to race).
•	 Named horses (i.e. registered to race).

When do I have to lodge this form?
The managing owner must lodge this form:

•	 Within 7 days of a decision to not commence racing an unnamed horse.
•	 Within 7 days of a decision to retire a named horse from racing.

Do any exemptions apply?
You do not have to lodge this form if the trainer of the horse (if applicable) 
notifies Racing Australia.

How do I lodge this form once completed?

•	 Email: traceability@racingaustralia.horse
•	 Post: Racing Australia, Service Centre, Level 1, 400 Epsom Road, 

Flemington VIC 3031
•	 Online: https://myhorseracing.horse

Why do I have to lodge this form?
It is required under AR 290 (unnamed horses) and AR 297 (named horses) 
to enable traceability of horses throughout their lives to ensure positive 
welfare outcomes.

How will my personal information be used?
The personal information collected in this form may be used by Racing 
Australia and the Principal Racing Authorities to identify and communicate 
with owners and to facilitate the administration of racing. It may also be 
used or disclosed by Racing Australia in accordance with its Privacy Policy 
(https://racingaustralia.horse/AboutUs/PrivacyPolicy.aspx). The Privacy 
Policy also sets out how owners can access and seek correction of their 
personal information, as well as how to make complaints regarding Racing 
Australia’s handling of their personal information.

mailto:traceability@racingaustralia.horse
https://myhorseracing.horse
https://racingaustralia.horse/AboutUs/PrivacyPolicy.aspx
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PART A - Horse Details

Sire Dam

Horse Name (including suffix) Date Retired (dd/mm/yyyy) Microchip Foal Date (dd/mm/yyyy)

PART B – Retirement of Horse (complete when horse has been retired or not commenced racing)

1. Retirement Destination (Select one of the options below)
a. Direct to equestrian pursuit
b. Assisted rehoming by Racing Regulator 
c. Non-Equestrian pursuit 
d. Thoroughbred breeding
e. Auction (complete Part C)
f. Private sale  (complete Part C)

2. Reason for Retirement (Select one of the options below)
a. Owner circumstance
b. Injury (complete part 3)
c. Condition/illness/disease
d. Uncompetitive
e. Age
f. Unsuitable behavior/temperament
g. Action taken by Racing Authority 
h. Other (please specify)

4. Possible Future Reinstatement
Do the owners have any objection to the horse being reinstated to race in the future (subject to Stewards’ approval)?

No
Yes Reason

3. Injury
Did the injury leading to this retirement occur whilst in work (track work, jump outs, trials and on race day)?

No
Yes

If you selected a,b,c or d in question 1 please complete Part C and D.  If you selected e or f please complete Part E 

PART C – New Carer Details 

Email * Mobile or Email MUST be supplied. Mobile * Mobile or Email MUST be supplied.

First Name Last Name

PART D – Retirement Location (physical address where the horse will be kept) (not required for physical auctions)
Street Address

Suburb Postcode State
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PART E – Sales Agent Details

Email Mobile

First Name Last Name

Postal Address

Suburb Postcode State

Auction House/Sale Yard/Private Sale

Street Address  * Horse location MUST be supplied.

Suburb Postcode State

Auction Type 
Physical Online 

Sale date (dd/mm/yyyy) Lot number

If online provide current location of the retiring horse:

PART E - Managing Owner / Authorised Agent Details

Email Mobile

First Name Last Name

Declaration
I declare that:
1.	 I am authorised by the owners of the horse to lodge this form.
2.	 The information provided in this form is true and correct to the best of my knowledge, and acknowledge that I may be subject to penalty for providing any 

false or misleading information.

Date (dd/mm/yyyy)

Signature

I am the Managing Owner I am the Authorised Agentor


	Text Field 26: 
	Text Field 27: 
	Text Field 22: 
	Text Field 23: 
	Text Field 25: 
	Text Field 24: 
	Check Box 10: Off
	Check Box 11: Off
	Check Box 12: Off
	Check Box 13: Off
	Check Box 36: Off
	Check Box 37: Off
	Check Box 14: Off
	Check Box 15: Off
	Check Box 16: Off
	Check Box 17: Off
	Check Box 38: Off
	Check Box 39: Off
	Check Box 41: Off
	Check Box 18: Off
	Text Field 34: 
	Check Box 20: Off
	Check Box 19: Off
	Text Field 35: 
	Check Box 42: Off
	Check Box 43: Off
	Text Field 82: 
	Text Field 83: 
	Text Field 85: 
	Text Field 86: 
	Text Field 38: 
	Text Field 39: 
	Text Field 40: 
	Text Field 41: 
	Text Field 92: 
	Text Field 93: 
	Text Field 94: 
	Text Field 95: 
	Text Field 96: 
	Text Field 97: 
	Text Field 98: 
	Text Field 99: 
	Text Field 55: 
	Text Field 103: 
	Text Field 104: 
	Text Field 105: 
	Text Field 106: 
	Check Box 45: Off
	Check Box 46: Off
	Text Field 101: 
	Text Field 102: 
	Text Field 107: 
	Text Field 108: 
	Text Field 109: 
	Text Field 110: 
	Text Field 54: 
	Check Box 33: Off
	Check Box 34: Off


