
CNW MAILMAN EXPRESS SPRINT TIME TRIAL 2023

RIDER’S DETAILS

NO PERSON WHO IS A LICENSED JOCKEY/APPRENTICE JOCKEY
or TRAINER WITH ANY THOROUGHBRED RACING BODY IS

PERMITTED TO RIDE IN THE MAILMAN EXPRESS. RIDERS ARE
NOT PERMITTED TO RIDE IN A JOCKEY PAD OR TACK WORK

PAD, 
YOU MUST SUPPLY YOUR OWN VEST AND SKULLCAP  .  

RIDER’S FULL 
NAME:

ADDRESS:

_________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

CONTACT PHONE NUMBER(S): ________________________     AGE: _______________ (Must be 16 
years or over)

I WILL BE RIDING THE FOLLOWING HORSE(S):

1. ______________________________________

2. ______________________________________

3.

______________________________________  4.

______________________________________  5.

______________________________________

PLEASE NOTE: Riders to be declared at the Mount Isa Race Club 
Secretary’s Office by 6 pm on
Tuesday

Street 
Address:

Postal 
Address:

8th August 2023

108 Simpson Street, Mount Isa Race Club

Mailman Express Organising Committee

PO Box 530, Mount Isa. Qld. 4825

Phone Number: 07 4743 2058 Leave a message if unattended with your name 
and contact number.

Email: admin@mountisaraceclub.com.au  
PLEASE SIGN, DATE AND HAVE WITNESSED THE RIDER’S 
AGREEMENT OVERLEAF.

mailto:admin@mountisaraceclub.com.au


CNW MAILMAN EXPRESS SPRINT TIME TRIAL 2023

RIDER’S TERMS AND CONDITIONS OF PARTICIPATION

1. In the event of a tie for first place after the final, the horses involved will be 
required to participate in a run-off. If a horse does not take its place in the run-off it 
will forfeit first place. There may be betting on the whole event and a “Calcutta” will
be held on the final ten horses before the final sprints.

2. I acknowledge that participation involves the real risk of injury, possibility serious 
injury, even death to horse and/or rider. Death and/or injuries may result from 
circumstances related to, or resulting from, pre-existing disabilities or medical 
conditions.

3. I accept to wear a protective vest and skullcap on the track (rider must provide own
vest and skullcap.) I understand that riders are NOT permitted to use a jockey or 
track work pad for this event. I agree that should this horse be included in the
final field of ten it will be at the starting point before the final commences.

4. I agree to be breathalysed before my time trial. I understand that I will be barred 
from riding if a positive reading to alcohol is returned.

5. I declare that I am not a licensed jockey, apprentice jockey or trainer with any 
Thoroughbred Racing Body.

6. I declare that I am 16 years or older. (Parent or Guardian of rider under 18 years is
required to sign this Rider’s Agreement).

7. I accept that neither the Organising Committee nor the Mount Isa Race Club or 
Racing Queensland accepts liability for any accident, damage, injury or illness to 
horses, owners, riders, ground spectators or any other person or property 
whatsoever. “By signing this form, I take full responsibility for my own welfare.

8. I consent to receive medical treatment, which may be advisable in the event of 
illness or injuries suffered by me during this event.

9. I agree to carry a flag in the parade if asked to do so.
10. I agree to abide by the rules and conditions of the Organising Committee and 

realise that contravention of these rules and conditions may mean disqualification 
from the event. The Stewards decision will be final.

11. I accept that notwithstanding any of the above, the Mailman Express Organising 
Committee reserves the right to vary these conditions as they may see fit.

My signature below verifies that I have read, and agree to abide by the terms and conditions of participation 
stated above:

Rider’s Name & Signature: ____________________________________________________ Date: 
_______________________

Parent or Guardian Signature (if applicable) _____________________________________________ Date: 
________________________

Parent or Guardian Name ______________________________________ (To be signed by Parent or Guardian if Owner is 
under 18 years)

Witness Signature _____________________________________________ Date: ________________________

Witness Name: ______________________________________________________

Address: ________________________________________________________

__________________________________________________________


