
Name  --------------------------------------------------------------------------------------------------------------------------  

Address  --------------------------------------------------------------------------------------------------------------------------  

 ------------------------------------------------------------------------------------------------------------------------------------------  

 ------------------------------------------------------------------------------------------------------------------------------------------  

 ------------------------------------------------------------------------------------------------------------------------------------------  

Contact number   -------------------------------------------------------------------------------------------------------------------  

Please find enclosed the Trainers (Oral Questionnaire) to be taken with your Area Stipendiary Steward on:  
Equine Health, Nutrition, Gear, Rules of Harness Racing and Drug Treatment. 

Your Area Stipendiary Steward will contact you regarding these tests. 

• Practical & Oral Tests must be completed within three months
• Except in exceptional circumstances, there will be no refund of fees paid if practical & oral test

requirements are not completed within three months from the date the application is lodged to cover
administration and field staff costs.

I hereby agree to take the Practical Test at my own risk. 

Signed   ----------------------------------------------------------------------------------------------------------------------- 

Date  ---------------------------------------------------------------------------------------------------------------------------- 

TRAINER’S LICENCE APPLICATION FORM 
FOR P RACTICAL & ORAL TESTS 
Test f

 
ee $57.50 (Cadets ex

 
empt from fee) 

Email admin@hrnz.co.nz

114 Wrights Road, Christchurch 8024 
PO Box 459, Christchurch 8140
www.hrnz.co.nz
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