THE HOUND RACING ASSOCIATION LTD. – KENNEL FORM 
ALL TRAINERS MUST DECLARE ON THIS FORM ALL HOUNDS WHICH ARE IN THEIR KENNELS ON THE 1ST FEBRUARY, AND MUST ACCEPT ALL RESPONSIBILITY FOR HOUNDS IN THEIR CHARGE. ALL HOUNDS NAMED ON THIS FORM MUST BE KENNELLED AT THE SAME ADDRESS. PLEASE INCLUDE RETIRED HOUNDS
IT IS IMPROTANT THAT YOU COMPLETE AND RETURN THIS FORM NO LATER THAN THE 3RD FEBRUARY. THIS IS COMPULSORY FOR ALL KENNELS. IF YOU HAVE NOT ALREADY PAID, PLEASE ENCLOSE £10 KENNEL INSURANCE FEE.
YOU MUST TELL THE SECRETARY IMMEDIATELY IF ANY HOUNDS LEAVES OR JOINS YOUR KENNEL, EITHER TEMPORARY OR PERMANENTLY.
ALL HOUND OWNERS NEED TO BE MEMBERS OF THE ASSOCIATION
DECLARATION
I/we certify that the above are true and to the best of my /our knowledge and that the hound 1/we apply to register with the HRA is solely and unconditionally my/our property. I understand that a requirement of being a member of the HRA my/our details - name and location will be shared on the webpage and in the HRA annual.
SIGNED: …………………………………………………………………………………………………………………………………DATE……………………….
Tel Phone Number………………………………………………………………..EMAIL……………………………………………………………………….
	Name of Hound (s)
	Full Name of Registered Owner/s for each hound
	Full Name and Address of where the hound is kennelled 
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