Ref. AM022024

Newnarket

APPENDIX i

THE NEWMARKET TOWN PLATE
SATURDAY 24™ AUGUST 2024
THE ROUND COURSE, NEWMARKET

RIDER QUALIFICATION CERTIFICATE

(NAME OF RIDER)

I CONFIRM THAT THE ABOVE NAMED HAS BEEN

RIDING THOROUGHBREDS FOR ............... YEARS, AND I
CONSIDER THAT **HE/SHE IS COMPETENT TO RIDE IN A FLAT
RACE OVER 3 MILES 6 FURLONGS.

SIGNED:

NAME: (Printed)

(** Trainer/Permit Holder)

ADDRESS:

TEL:

DATE:

** Delete as necessary.



