APPLICATION FOR LOCAL /FOREIGN JOCKEY OR

Qs
H 'iq{/» Photo

Horse Racing Division Passport

APPRENTICE LICENCE

Surname:

Names:

NIC / Passport Number:

Date of Birth:

Postal Address:

Residential Address:

Contact Number:
(Home/Mobile)

Email Address:

PML No:

Emergency Contact Name:

Date & Place of Last Ride:

Riding Weight (Kgs): .........

Bank Name:

BANK DETAILS

Are you a freelance or attached to a trainer? ........ccoceeeeiieieiieinineneceecncecncnn

ITf so, Name of Trainer’s Employment: ......ccccevuiiiieeniiuiniiecniiasersscnssesesessss , iIf s0, provide a copy of your

Agreement with the Trainer.
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Horse Racing Division

APPLICANT MUST ANSWER ALL THESE QUESTIONS

1.1 am currently incapacitated due to injury, which is subject of a Worker’s Compensation claim?
If YES show details here or attach separate report

YES/NO

2.1 have attached a completed medical. Application will not be processed without a completed medical.

YES/NO

3.Have you ever been suspended, disqualified, warned off, fined or listed as a defaulter by any Recognised Turf
Authority? If YES, provide details

YES/NO

4.Have you been convicted for any criminal offence punishable by fine or imprisonment or are you subjected to any
criminal investigations or enquiry or have you ever been or are you now subject to a bond or recognizance or
currently facing a civil charge? If YES contact the Stewards

YES/NO

5.Are you or have you ever been declared as bankrupt?
If YES show details here or attach a separate report.

YES/NO

6.Do you engage, or seek advice from, an analyst or professional to assist you with analysing specific races or
matters concerning race-day? Areas of analysis may include, but not limited to, horse form, speed mapping, rail
placement or track ratings. (An analyst or professional is defined as an expert, skilled or knowledgeable person in the
field of horse racing).

If YES, please provide the full name of each analyst or professional utilised and the role performed by each analyst
(o]l o (0] (=S o] PPN

YES/NO

7. Does any other person, engage or seek advice from an analyst or professional on your behalf to assist you with
analysing specific races or matters concerning race-day? Areas of analysis include, but not limited to, horse form,
speed mapping, rail placements or track ratings. (An analyst or professional is defined as an expert, skilled or
knowledgeable person in the field of horse racing).

YES/NO

APPLICANT DECLARATION

1. | hereby authorise Horse Racing Division to check any details of information given in this statement, including but not
limited to, criminal convictions, financial commitments, etc. as the Horse Racing Division in its absolute discretion deems

necessary

2. If I am charged with an offence punishable by fine or imprisonment, | undertake to contact the Stewards immediately upon

being charged.

If | have been convicted of an offence punishable by fine or imprisonment in the previous 12-months, | undertake to contact
the HRD immediately and attach to this application a copy of my current Police Clearance Certificate and details of the
Court ruling in relation to the offence.

I shall at all times conduct and present myself in a professional and proper manner and comply with the HRD Rules of
Racing, Directions & Notices, Official’s instructions and the powers afforded to them and that failure to do so can place my
current and future involvement in the industry in jeopardy.

I acknowledge having read and understood the said Rules and further undertake to read the Official HRD publications or
monitor the HRD website so as to keep myself informed of any amendments to the said Rules or any other Regulations,
Notices, Conditions and Directions made by HRD

I agree to be bound at all times by the said Rules in force from time to time and any other lawful Rules, Regulations,
Notices, Conditions and Directions as may from time to time be formed, made or given by Stewards or Officials of HRD.

I acknowledge that in the event of becoming disqualified, | remain bound by and subject to the Rules of Racing for the
period of my disqualification.
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8. | further acknowledge that in the event of being disqualified, my licence is forfeited and upon expiration of the
disqualification | must reapply for a licence. | recognize in these circumstances, such application may be refused or made
subject to special conditions.

9. 1 will provide the Licensing & Registrations Department with written advice of any changes to the details | have advised in
this application within 48-hours of the change.

10. | hereby declare that all particulars stated on this application are true and correct, that | have read all the conditions
appearing in this Application and acknowledge and agree to abide by all such conditions.

11. I acknowledge that the Stewards are empowered to punish any person who makes any false or misleading statement or

declaration in respect of any matter in connection with the administration or control of Thoroughbred Racing.

Made and Subscribed by the above named and declared On: .........ccocieiuiiiiiiiiiieiiiiiiiieiiiiiiiiieriaiiieeenaes

Signature of APPlICANT: .iviveiiiiiiiiiiiiiiiieiiieieiinteeentsasessnseesnssnsessnss
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