
   
    

HORSE NAME REGISTRATION FEES
(Fees valid until 31/12/2025 & inc. VAT)

Name Registration fee non GB/IRE bred £451.00
* N.B. This form is primarily for registration of a Horse Name under the Rules of 
Racing. If you are registering a name solely for breeding purposes a further breeding 
registration fee may be payable. Please contact Racing Services on 01933-304-808.

FOR OFFICE USE ONLY
This form is for use by those wishing to register a name of a horse under the Rules of Racing.

An application to name a horse must be made through the Turf Authority of the country where it currently resides.
Named animals - Animals that have already been named in their country of origin before importation into Great Britain must ALSO be named with the British
Horseracing Authority. We only require the passport to be sent to us if the horse is unnamed in its country of origin or you require a change of name.
Un-named animals - For foreign bred animals which are un-named. The name you are applying for must be available for registration in both the country of the animals 
birth and Great Britain or Ireland; as the name must be registered in both countries. Please note there may be additional naming charges from the Studbook or Racing 
Authority where the animal was born.
 THE PASSPORT & MARKINGS DECLARATION MUST ACCOMPANY THIS FORM.
Name availability can be checked at www.britishhorseracing.com/regulation/ownership/horse-name-availability

 1.

 2.

      Your name and address details will be verified against or added to the database.  
It is important that we have your full name and address, including postcode.

Name of Owner (in block capitals)  . . . . . . . . . . . . . . . . . . . . . . . . Date of Birth: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Please state title (Mr, Mrs or Miss) . . . . . . . . . . . . . . . . . . . . . . . . . Daytime Contact Telephone number (in case of query) . . . . . . . . . . . . . . . . . . . . . . . .

Address of owner. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . .  

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Post Code  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

To whom should the passport be returned? : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Post Code  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Please return this form to: Registrations, Racing Services, Weatherbys, Sanders Road, Wellingborough, Northamptonshire, NN8 4BX 
or naming@weatherbys.co.uk

PROPOSED NAMES (Please write in block capitals and leaving spaces where appropriate)
If name has been previously reserved
please enter reservation number here: 

If name has been previously reserved
please enter reservation number here: 

Meaning:

Meaning:

PUBLIC PERSON AND NAMES OF COMMERCIAL SIGNIFICANCE
Please note:
It is the owner and their authorised agent’s duty to carry out appropriate searches and to ensure that a proposed name submitted for registration 
does not infringe any legal or proprietary rights belonging to any other person or company. This may require taking independent legal advice.
By signing this form (Section E below) and indicating that you wish to proceed with the application to register this name, you confirm that you will 
not infringe the legal rights of anyone else and that you are entitled to register this name.
The British Horseracing Authority accepts no liability whatsoever for claims that may arise resulting from the registration of this name. You 
complete this registration at your own risk.

01/2025
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NC2 - Registration of Name of Horse 
Foreign Bred (Non-GB/IRE)

Registration Under the Rules of Racing

9  Please return my passport by Special Delivery  
(Please note a fee of £8.50 will be charged for this service)

9 Please charge Weatherbys Bank/BHA Invoice Account in the

name of . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.. . . . . . . . . . . . . . . . . . . . . . . . . or A/C No.. . . . . . . . . . . . . . . . . . . . . . .

To pay from a UK bank account
Sort code: 60-93-03     Account number: 00312904
Reference: Add the dam’s name and year of foal

Or call 01933 304808 to make a card payment

NEW MARKINGS DECLARATION
I hereby request that the name submitted may be registered in accordance with the Rules of Racing, and that up to date veterinary markings have been entered overleaf because the 
animal is foreign-bred (i.e. not GB/IRE-bred).

I also confirm that i have checked that the name(s) do not infringe any legal or proprietary rights belonging to any other person or company.

Signed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Date . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SEX YEAR OF FOAL  COLOUR COUNTRY OF BIRTH NAME OF SIRE NAME OF DAM



DO NOT WRITE BELOW THIS LINE

HIND REAR VIEW - 18 (POSTERIEURS 
VUE POSTERIEURE)

MUZZLE - 17
(NEZ)

LEFT SIDE - 13
(COTE GAUCHE)

RIGHT SIDE - 12
(COTE DROIT)

HEAD AND NECK UNDERSIDE VIEW -16
(TETE ET ENCOLURE VUE VENTRALE)

FORE REAR VIEW - 15
(ANTERIEURS VUE POSTERIEURE)

LEFT
(GAUCHE)

RIGHT
(DROIT)

LEFT
(GAUCHE)

RIGHT
(DROIT)

RIGHT - 14
(DROIT)

LEFT - 14
(GAUCHE)

RIGHT
(DROIT)

LEFT
(GAUCHE)

Please affix a Weatherbys microchip
barcode here

I certify that I have read and understood the instructions overleaf. I have been given the pedigree details by the owner/
keeper who has assured me that they have confirmed the identity of the dam against her passport, I have also  
*a) bloodsampled the foal,
*b) inserted a Weatherbys Microchip into the foal,
*c) scanned and read a Weatherbys microchip previously inserted

*  Please delete as appropriate

NAME AND ADDRESS OF VETERINARY SURGEON 
(IN BLOCK CAPITALS)

Date of examination

Signature of Veterinary Surgeon:
(Not to be the breeder, owner or trainer of the horse)

Townsland where 
foal was marked

HEAD - (3b)
(TETE)

L.F. (A.G.) 
(3c)

R.F. (A.D.) 
(3d)

L.H. (P.G.) 
(3e)

R.H. (P.D.) 
(3f)
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)

BODY /NECK- 
(3g) (CORPS)

MARKINGS (3h)
(MARQUES)

* THESE ITEMS ARE BASED ON INFORMATION SUPPLIED BY THE OWNER OR KEEPER

COLOUR (Robe)
 

    SEX (Sexe)     * DATE OF BIRTH (D.d.N)       * SIRE (Pere)        * DAM (Mere) 

Please read new instructions overleaf before completing this form. Once completed send this form with the blood sample to the Weatherbys Laboratory.

NAME OF BREEDER/KEEPER DETAILS

ADDRESS

AGE ESTIMATE OF ANIMAL BEING MARKED

Telephone

GRANDAM
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E

RM
IDLO

W
ER

Please affix a Weatherbys microchip 
barcode here and to the sampling tube

I certify that I have read and understood the instructions overleaf. I have been given the pedigree details by the owner/agent 
who has assured me that they have confirmed the identity of the dam against her passport. I have also,
*a) bloodsampled the foal,
*b) inserted a Weatherbys microchip into the foal,
*c) scanned and read a Weatherbys microchip previously inserted.

Signature of Veterinary Surgeon
(not to be the breeder, owner or trainer of the horse)

                                                            *Please delete as appropriate

Date of examination
         /             /

NAME AND ADDRESS OF VETERINARY SURGEON (IN BLOCK CAPITALS)

VETERINARY CERTIFICATE OF AGE AND MARKINGS FOR IDENTIFICATION PURPOSES
Please read instructions overleaf before completing this form.

*THESE ITEMS ARE BASED ON INFORMATION SUPPLIED BY THE OWNER OR THEIR AGENT. PLEASE WRITE CLEARLY.

ADDRESS

TEL 

Signature of Veterinary Surgeon
(not to be the breeder, owner or trainer of the horse)

Date of examination
           /         /

DO NOT WRITE BELOW THIS LINE

HIND REAR VIEW - 18 (POSTERIEURS 
VUE POSTERIEURE)

MUZZLE - 17
(NEZ)

LEFT SIDE - 13
(COTE GAUCHE)

RIGHT SIDE - 12
(COTE DROIT)

HEAD AND NECK UNDERSIDE VIEW -16
(TETE ET ENCOLURE VUE VENTRALE)

FORE REAR VIEW - 15
(ANTERIEURS VUE POSTERIEURE)

LEFT
(GAUCHE)

RIGHT
(DROIT)

LEFT
(GAUCHE)

RIGHT
(DROIT)

RIGHT - 14
(DROIT)

LEFT - 14
(GAUCHE)

RIGHT
(DROIT)

LEFT
(GAUCHE)

Please affix a Weatherbys microchip
barcode here

I certify that I have read and understood the instructions overleaf. I have been given the pedigree details by the owner/
keeper who has assured me that they have confirmed the identity of the dam against her passport, I have also  
*a) bloodsampled the foal,
*b) inserted a Weatherbys Microchip into the foal,
*c) scanned and read a Weatherbys microchip previously inserted

*  Please delete as appropriate

NAME AND ADDRESS OF VETERINARY SURGEON 
(IN BLOCK CAPITALS)

Date of examination

Signature of Veterinary Surgeon:
(Not to be the breeder, owner or trainer of the horse)

Townsland where 
foal was marked

HEAD - (3b)
(TETE)

L.F. (A.G.) 
(3c)

R.F. (A.D.) 
(3d)

L.H. (P.G.) 
(3e)

R.H. (P.D.) 
(3f)

LI
M

B
S

 (
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)

BODY /NECK- 
(3g) (CORPS)

MARKINGS (3h)
(MARQUES)

* THESE ITEMS ARE BASED ON INFORMATION SUPPLIED BY THE OWNER OR KEEPER

COLOUR (Robe)
 

    SEX (Sexe)     * DATE OF BIRTH (D.d.N)       * SIRE (Pere)        * DAM (Mere) 

Please read new instructions overleaf before completing this form. Once completed send this form with the blood sample to the Weatherbys Laboratory.

NAME OF BREEDER/KEEPER DETAILS

ADDRESS

AGE ESTIMATE OF ANIMAL BEING MARKED

Telephone

GRANDAM

U
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R
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ID
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ER

NAME OF OWNER

 DO NOT WRITE BELOW THIS LINE




