
HRNZ Strangles Temperature Monitoring and Health Declaration 

Registered Horse Name: 

Microchip /Brand: 

Trainer: 

Location: 

Race / Trial Meeting: 

Race / Trial Date: 

Horse Temperature Monitoring 

Record the horse's temperature twice daily while at rest in its normal environment. Any 
temperature above 38.5°C should be discussed with your veterinarian immediately. 

Day Date 
Morning 

Time 
Morning 

Temp (°C) 
Evening 

Time 
Evening 

Temp (°C) 
Comments 

Day 0 

Day 1 

Day 2 

Day 3 

Day 4 

Day 5 
(Trial or 
Raceday)

Serum Amyloid A (SAA) Blood Test (where required) 

Date and Time of Test: 

Veterinary Practice: 

SAA Passed 

 Yes

 SAA laboratory report attached

NB. From the time of the test temperatures must be normal range. 



Trainer Declaration 

I declare that: 

 The temperature records above are accurate.

 The horse has been monitored in accordance with HRNZ's Strangles requirements.

 The horse has remained clinically well and has not shown signs consistent with 
Strangles, including fever, nasal discharge, coughing or enlarged lymph nodes.

 Where required, an SAA test has been completed within 48 hours of racing or trialling 
and the result has been attached.

I understand that failure to provide the required information, or providing false or 
misleading information, may result in the horse being scratched and/or further action under 
the Rules of Racing. 

Trainer Name: 

Signature: 

Date: 

This form, temperature records and any required SAA test results must be provided to the 
Steward, or a designated raceday official, on the day of the race or trial. This may be 
submitted as either a hard copy or in a digital format. 

If any horse located at the Trainer’s premise is diagnosed with Strangles, immediately 
contact the RIB Veterinary Services Manager via vet@rib.org.nz.  

mailto:vet@rib.org.nz
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