1)

2)

3)

©

GAMBLING REGULATORY AUTHORITY
REVISION - 04/06/2026

PROTOCOL FOR RETIREMENT OF RACE HORSES

Once the Trainer/Owner has decided to retire a horse from racing, he should
a) Make a request for retirement to the Gambling Regulatory Authority at hrid@gra.mu and,
b) Fill in the Request for Retiring a Racehorse (Form A annexure)
The New Owner has to:
a) Fillin and sign the Request for Retiring a Racehorse (Form B annexure).
b) Obtain the horses’ passport from the GRA Registry.
c) Plan for the transfer of the horse to the Equestrian Centre.
The GRA Regulatory Veterinarian gives approval for retirement after ensuring that it is retired to an

approved Equestrian Centre.

The horse cannot be moved until the GRA Regulatory Veterinarian has given the approval.

4)

5)

The GRA Registry submits the horses’ passport to the New Owner after having kept a soft copy of its
passport.
The GRA Regulatory Veterinarian informs The Livestock and Veterinary Division of the transfer of

Ownership of the horse by email, attaching the passport particulars and the new ownership form.

Once a horse has been retired, it cannot be entered in a race again.
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RECQUEST FOR THE RETIREMENT OF & RACEHORSE

[By Dwners)
FORM A

Diate:

Hame of Horse:

Microchip No. of Horsa:
5N, Name of Registered Owner(s) Signature Date
1.
2z,
3
4.
c
5.
.
10,

i.-".-.'e. the owner(s) , request that this horse be retired

and that BAr/Bars/Miss will henceforth

be solehy responsible for this horse in the event that the applicetion is approved.

Flace of Retirement:

Treiner Signature:

[
[~
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REQUEST FOR ADOPTION, TRAMSFER OF OWWMERSHIP OF & RETIRED RACEHORSE
FORM B

1. To be filled by Mew Dwner
Request submitt=d by: Mrfhrs Miss

Surname:

Name:

Mationzl 1D Passpaort Mo:

Blegse prowvide o copy of NIiC or Bgssport

Residential address:

Piegse provide proof of odaress doted 3 maonths or less

Fhone Number:

Email address:

MWame of the Horse to be adopted:

Flace of Refirernent:

Signature: Diate:

2. To be filled by Owner of Place of Retirement

| herzby confirm that the horse

will be under my responsibility &= from

Name:

Signature: Diate:

Passport collected by:

Name: signature: Cate:
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