APPLICATION FORM

JOCKEYS’ TRAINING PROGRAMME 2012

1. NAmMe Of APPLICANT:  .ooveiiiieieeeetete ettt sa et et s b e st e s e et e ssaesaesnnens
(last Name) (First Name) (Middle Name)
ALLAS. ettt ettt bbbttt et et b et ettt et neen
2. HOME AAAIESS: ettt ettt ettt ettt et ettt ettt ae e aan
3. Present AAress if oottt ettt st st
different  from
ADOVE: ettt h et a e b e b e b e b e b e be st e besbesbesbenaenbenbens
4. Telephone NO. if AIY: .ooueoveirierieirieireteeretreste ettt se st st e et se st s
5. Dateof Birth: .o AZE e
6. Nationalify: ettt
7. Schools attended: ..o Level Attained ......cccooevveveenienienieenen.
................................. Level Attained
................................. Level Attained
8. Height: .. f't........ ins. 9. Weight .....cccevvvevuvennenne. kg
10. Name of Parent/ GUArdian: ........ccoceeeieenieeneninenieenieteiesie ettt
11. Address of Parent/GUAardian: .........ccoceceeevieeneirenieenieteerieeresteesee sttt
............................... TElePRONE NO.  coveeieieeieeeeree ettt sttt saae e s
12. Have you ever had a permit issued by the Jamaica Racing Commission? .................

If yes, (@) when and (b) type of permit (a).......cccceeuen.ee. (o) IO



13.

14.

15.

le.

17.

Are you currently holding any permit issued by the Jamaica Racing Commission?

If yes, give permit number, category and name of trainer to whom attached ................
Have you ever  been refused entry to the Jockeys' Training
SCIOOI? ettt ettt ettt ettt et
If yes, (a) when and (b) why — (@)..cccccevveivuenrecnncnnne. (D) e
Have you ever been convicted of a criminal offence? ..o

If yes, when and other particulars ..o

Do you or any member of your family suffer from:

(a) Epilepsy [yes] [no] Diabetes [yes] [no]
(b) Asthma [yes] [no] Glaucoma [yes] [no]
(c) Mental illness [yes] [no] Sickle-cell [yes] [no]

Do you wear glasses Or CONTACE [ENS? ....evuevvuerieririenienieneetereereseeseesee e saeene



I declare that the answers given fo the foregoing questions are frue and
correct.

I further declare that should I be accepted, I agree fo be bound in all respect
by the Rules of the Jockeys’ Training Programme and the Rules of Racing and by all
decisions issued by the Jamaica Racing Commission, its delegates or agents in the course of
administering the said Rules.

Signature.......coccoeeeeveevennenennenenne Applicant's SINAtUre .......ccccecevevevenenenenenencnnene
(Parent/Guardian)
Date: e DIAE: e
FOR OFFICE USE ONLY
A. Letters of Reference ( ) Nomination Form

() School leaving Certificate

Birth Certificate ( )

Medical Certificates Good Health ( )
* Eyesight
* Hearing
*Balance
*Current or Past Medication
Prescribed ( )

Passport Size Picture « )

Police Record «C )

B. Verification of Weight: Kgs Ibs Height: ft. ins.



C. Results of Tests (1) Written
i) Comprehension ................
11) COMPOSIEION...c.uverreireierierieeneerieseeenaeens

111) MathematiCs ..ccoeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeeane

(2) Practical

1) Mounting .....ccceeevvevvvereeuenne.
i) Cantering...........cooevenenn.
iii) Breaking from gate..............
iv) Galloping............cceeevnnn.
D. REMARKS:

Signature.......cccoeevviiviiciiniinnennnnne

Date .coooveiiiiiiiieeeeee

Accepted ....oooiivviiniiiieeieeeeeee

Not Accepted....cuurvieniencrenneeenennee.



