
CASTLEPOINT RACING CLUB (Inc) 21st March 2026 

NOMINATION FORM 

A separate nomination form is required for each entry. 

Name and Address of Owner 
___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

Tel. No 

_____________________________________________________ Email 

______________________________________________________ Event 

No ___________________________________________________ Name 

of Rider _______________________________________________ Horse 

Name ________________________________________________ Horse 

Age & Sex _____________________________________________ 

Horse Colour ________________________________________________ 

Sire _______________________________________________________ 

Dam _______________________________________________________ 

Colours worn ________________________________________________ 

___________________________________________________________ 

Class of Horse (if known) ______________________________________ 


