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Conditions for New 
Exercise Person  

(Thoroughbred/Quarter Horse)

To be completed by Trainer
I, Trainer’s Licence Number

Exercise Person’s Name

Date (dd/mm/yyyy) Trainer’s Signature

have been advised of the following procedures with regards to the new Exercise Person who is my 
employee:

Exercise Person’s Licence Number

I hereby agree that I will:
1. Keep the above Exercise Person on the shedrow until he/she has sufficient expertise to handle 

horses on the training track
2. Not permit the above Exercise Person to ride/exercise two year olds or difficult horses until he/

she acquired enough experience to handle this type of horse
3. When the new Exercise Person has enough experience to go on the training track, advise the 

Outrider on the training track to pay extra attention to him/her the first few trips out
4. Send the new Exercise Person to the training track during off-peak hours until he/she has 

gained sufficient experience 
5. Send a pony to accompany the new Exercise Person the first few times he/she goes to the 

training track
6. Advise the Starter prior to going to the starting gate for the first time that the new Exercise 

Person is inexperienced
7. Make arrangements that the new Exercise Person does not come out of the starting gate when 

difficult horses are being scheduled to break, until he/she has gained sufficient experience
8. Ensure that the new Exercise Person has the proper safety equipment (helmet, footwear and 

safety vest) as per the Rules of Racing
9. Notify the Stewards immediately upon the new Exercise Person leaving the Trainer’s employ.

I agree to follow this guideline until the Exercise Person has gained sufficient experience to handle 
any kind of horse under difficult conditions.
I understand that failure to comply with these conditions may result in a monetary penalty.

Date (dd/mm/yyyy) Exercise Person’s 
Signature
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