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DEFINITION

The Authority To Act allows an owner to nominate their selected authorised trainer who will then carry out 

the various administrative functions on the owners behalf such as (but not limited to) updating the horse 

in training information, sale with engagements, making entries, forfeits, declarations and jockey bookings, 

changing the ownership of a horse etc. The Authority To Act will automatically be renewed annually unless 

cancelled by using the online RÁS system or in writing to Horse Racing Ireland (HRI). There is an annual 

charge of €50 per Authority To Act.

For office use only

SECTION 1 : AUTHORISED TRAINER

SECOND AUTHORISED TRAINER (IF APPLICABLE)

Trainer Name:					           Date:	

Trainer Address: 

I authorise HRI to release my contact details to my trainer

I authorise HRI to release my account balance information to my trainer

FIRST AUTHORISED TRAINER

Trainer Name:					           Date:	

Trainer Address: 

I authorise HRI to release my contact details to my trainer

I authorise HRI to release my account balance information to my trainer

PLEASE COMPLETE THIS FORM CLEARLY, USING BLOCK CAPITALS

SECTION 2 : OWNER DETAILS

Owner/Syndicate/Company/Club Name:

HRI Account No:

Address:

Signature:					           Date:

N.B. The Authority To Act has an annual charge of €50. This registration will automatically be renewed 
for subsequent years unless speci ically cancelled using RÁS or in writing to Horse Racing Ireland.
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