
Racing Services Tasmania 
All mail addressed to PO Box 1329, Launceston 7250 

Level 2 Henty House, Launceston - Telephone (03) 6336 2450 
 

APPLICATION FOR REGISTRATION OF A SYNDICATE  
 
PLEASE NOTE:   This application is for 2 – 20 people only. 
 
We hereby apply to the Director of Racing (the “Director”) to register a Syndicate name for all greyhounds owned or leased by the undersigned in accordance with the 
Tasmanian Rules of Greyhound Racing (the “Rules”).  If such application is granted we agree to use only the said syndicate name for all purposes of the Rules.  We are aware 
that permission to use the Syndicate name may be cancelled or withdrawn by the Director at any time without assigning any reason therefore and without notification to us. 
 
We understand that each member of the proposed Syndicate: 

(a) must be registered with RST as an Owner, Trainer or Syndicate Member before this Application for Registration of a Syndicate will be considered; 
(b) must complete and sign this Application; 
(c) must duly observe and be bound by the Rules; and 
(d) agrees that the Director accepts no liability or responsibility whatsoever arising from disputes between members of the Syndicate.  Any disputes between members of 

a Syndicate is a private matter between members of the Syndicate and the Director will take no part in adjudicating such disputes. 
 
Any change to the composition, termination or dissolution of the Syndicate must be notified to Racing Services Tasmania (“RST”) as soon as the change occurs on a “Deletion 
of Syndicate Member” form or “Addition of New Syndicate Member” form (as the case may be).  A Syndicate must at all times have no less than two (2) and no more than 
twenty (20) members. 
 
The Syndicate hereby nominates a Delegated Person who must be registered as an Owner, Owner/Attendant, Trainer Public or Owner/Trainer and who is entitled to and shall: 

(a) exercise on behalf of the Syndicate any powers which the Syndicate as Owner or a greyhound may exercise, including without limitation the sole power to nominate a 
greyhound for, or withdraw a greyhound from, an Event; 

(b) receive any prize monies payable to the Owner in respect of any greyhound raced by the Syndicate, such receipt being deemed to be in complete satisfaction of the 
liability of a greyhound racing club to pay such prize monies; 

(c) be empowered to sign and execute documents on behalf of the Syndicate, including without limitation documents relating to the change of ownership or naming of the 
greyhound; 

(d) receive any document or notice required to be served under the Rules on any member of the Syndicate; 
(e) be deemed to be authorised to act for or on behalf of the other Syndicate members unless otherwise provided in the Rules; and 
(f) otherwise act on behalf of the Syndicate in all matters. 

 
The Syndicate shall nominate a Second Delegated Person who must be registered as an Owner, Owner/Attendant, Trainer Public or Owner/Trainer and who shall be 
empowered to act as the Delegated Person, in the event that the Delegated Person is unable to exercise any of their powers through absence, illness or other circumstances. 
 
A Syndicate may change its Delegated Person or Second Delegated Person from time to time by written notice to RST by completing another Application for Registration of a 
Syndicate Form. 
 
No greyhound owned by any Syndicate shall be nominated for or be allowed to participate in any event if any member thereof is undergoing a period of disqualification, 
suspension, warning off or listing as a defaulter (Rule 20.11). 
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. 
 
 

PAYMENT DETAILS – DO NOT SEND CASH IN MAIL 
 
Cheque / Money Order     $_____________________   Bankcard  �    MasterCard  �   Visa  �  Amount $____________ 
 
Cardholder’s Name:____________________________________Card Number:_________________________________ 
 
Card Expiry Date:___________________________Cardholder’s Signature:____________________________________ 
 

 
 

SYNDICATE NAME: 
 

1ST CHOICE: ……........................................................................................... 

 

2ND CHOICE: ......…….................................................................................... 

 

3RD CHOICE: ….............................................................................................. 

 

4TH

DELEGATED PERSON AND SECOND DELEGATED PERSON NOMINATION 

 CHOICE: ……………………………………………………………………… 
(PLEASE NOTE:  SYNDICATE NAME CANNOT HAVE MORE THAN 14 LETTERS) 

RACING SERVICES TASMANIA reserves the right to reject any or all Syndicate Names submitted. 
 
 

 
1) I,________________________________________________________of_____________________________________________________________ 
                                (Name)                                                                                                                           (Address) 

have read the Rules and the terms of Application for Registration of a Syndicate and hereby agree to act as the Delegated Person for the Syndicate 
named in this Form and fulfil the requirements of the Delegated Person for the Syndicate named in this Form. 

 
Date of Birth_______________________Signature___________________________________Date_____________GRRP Reg No._______________ 

 
2) I,________________________________________________________of_____________________________________________________________ 
                                (Name)                                                                                                                           (Address) 

have read the Rules and the terms of Application for Registration of a Syndicate and hereby agree to act as the Second Delegated Person for the 
Syndicate named in this Form and fulfil the requirements of the Second Delegated Person for the Syndicate named in this Form. 

 
Date of Birth_______________________Signature___________________________________Date_____________GRRP Reg No._______________ 

 

OFFICE USE ONLY 
 
Receipt No:  ……………………….. 
 
Certificate No: …………………….. 
 
Date of Issue: ……………………… 
 
Syndicate Name: …………………. 
 
………………………………………. 
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LIST OF SYNDICATE MEMBERS 
 
We, the undersigned declare that we are 18 years of age or older and have read the Rules and the terms of Application for Registration of a Syndicate and agree to appoint 
the above named persons as the Delegated Person and the Second Delegated Person of this Syndicate.  
 

3) I,________________________________________________________of_____________________________________________________________ 
                                (Name)                                                                                                                           (Address) 
 

Date of Birth_______________________Signature___________________________________Date_____________GRRP Reg No._______________ 
 

4) I,________________________________________________________of_____________________________________________________________ 
                                (Name)                                                                                                                           (Address) 
 

Date of Birth_______________________Signature___________________________________Date_____________GRRP Reg No._______________ 
 

5) I,________________________________________________________of_____________________________________________________________ 
                                (Name)                                                                                                                           (Address) 
 

Date of Birth_______________________Signature___________________________________Date_____________GRRP Reg No._______________ 
 

6) I,________________________________________________________of_____________________________________________________________ 
                                (Name)                                                                                                                           (Address) 
 

Date of Birth_______________________Signature___________________________________Date_____________GRRP Reg No._______________ 
 

7) I,________________________________________________________of_____________________________________________________________ 
                                (Name)                                                                                                                           (Address) 
 

Date of Birth_______________________Signature___________________________________Date_____________GRRP Reg No._______________ 
 

8) I,________________________________________________________of_____________________________________________________________ 
                                (Name)                                                                                                                           (Address) 
 

Date of Birth_______________________Signature___________________________________Date_____________GRRP Reg No._______________ 
 

9) I,________________________________________________________of_____________________________________________________________ 
                                (Name)                                                                                                                           (Address) 
 

Date of Birth_______________________Signature___________________________________Date_____________GRRP Reg No._______________ 
 

10) I,________________________________________________________of_____________________________________________________________ 
                                (Name)                                                                                                                           (Address) 
 

Date of Birth_______________________Signature___________________________________Date_____________GRRP Reg No._______________ 
 
 

11) I,________________________________________________________of_____________________________________________________________ 
                                (Name)                                                                                                                           (Address) 
 

Date of Birth_______________________Signature___________________________________Date_____________GRRP Reg No._______________ 
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12) I,________________________________________________________of_____________________________________________________________ 
                                (Name)                                                                                                                           (Address) 
 

Date of Birth_______________________Signature___________________________________Date_____________GRRP Reg No._______________ 
 

13) I,________________________________________________________of_____________________________________________________________ 
                                (Name)                                                                                                                           (Address) 
 

Date of Birth_______________________Signature___________________________________Date_____________GRRP Reg No._______________ 
 

14) I,________________________________________________________of_____________________________________________________________ 
                                (Name)                                                                                                                           (Address) 
 

Date of Birth_______________________Signature___________________________________Date_____________GRRP Reg No._______________ 
 

15) I,________________________________________________________of_____________________________________________________________ 
                                (Name)                                                                                                                           (Address) 
 

Date of Birth_______________________Signature___________________________________Date_____________GRRP Reg No._______________ 
 

16) I,________________________________________________________of_____________________________________________________________ 
                                (Name)                                                                                                                           (Address) 
 

Date of Birth_______________________Signature___________________________________Date_____________GRRP Reg No._______________ 
 

17) I,________________________________________________________of_____________________________________________________________ 
                                (Name)                                                                                                                           (Address) 
 

Date of Birth_______________________Signature___________________________________Date_____________GRRP Reg No._______________ 
 

18) I,________________________________________________________of_____________________________________________________________ 
                                (Name)                                                                                                                           (Address) 
 

Date of Birth_______________________Signature___________________________________Date_____________GRRP Reg No._______________ 
 

19) I,________________________________________________________of_____________________________________________________________ 
                                (Name)                                                                                                                           (Address) 
 

Date of Birth_______________________Signature___________________________________Date_____________GRRP Reg No._______________ 
 

20) I,________________________________________________________of_____________________________________________________________ 
                                (Name)                                                                                                                           (Address) 
 

Date of Birth_______________________Signature___________________________________Date_____________GRRP Reg No._______________ 
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