
APPLICATION FORM  
 

JOCKEYS’ TRAINING PROGRAMME 2012 
 

 
1.    Name of Applicant:    ............................................................................................................... 
                                          (last Name)                    (First Name)                   (Middle Name) 
       
 Alias…………............................................................................................................... 
 
2.    Home  Address:          .............................................................................................................. 
 
                                          .............................................................................................................. 
 
3.    Present Address if       .............................................................................................................. 
       different      from  
       above:                 .............................................................................................................. 
 
4.    Telephone No. if any:  ........................................................................................................ 
 
5.    Date of Birth:               .............................................    Age ............................................... 
 
6.    Nationality:                  ....................................................................................................... 
 
7.    Schools attended:         ................................. Level Attained   .................................... 
 
                                           ................................. Level Attained 
 
                                           .................................     Level Attained 
 
 
8.   Height:                          ....... f't........  ins.   9. Weight ........................ kg 
 
10.  Name of Parent/Guardian: ............................................................................................... 
 
11.  Address of Parent/Guardian: ............................................................................................ 
 
       ...............................  Telephone No.   ................................................................................. 
 
12.   Have you ever had a permit issued by the Jamaica Racing Commission?  ................. 
 
        If yes, (a) when and (b) type of permit  (a).......................       (b)   ........................... 
 
 
 
 
 
 
 
 



13.   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  ................ 
  
 ................................................................................................................................................... 
 
14.      Have     you    ever       been         refused    entry      to      the     Jockeys'         Training 
 
         School?  ................................................................................................................................... 
 
      If yes,  (a) when and (b) why     (a)..............................  (b)     .......................................... 
 
15.   Have you ever been convicted of a criminal offence?         ........................................... 
 
      If yes, when and other particulars        .............................................................................. 
 
      ................................................................................................................................................. 
 
      ................................................................................................................................................. 
 
 
16.    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] 
 
17.    Do you wear glasses or contact lens? ................................................................. 
 
 
       ------------------------------------------------------------------------------------ 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 



I declare that the answers given to the foregoing questions are true and          
correct. 
 
 I   further    declare   that   should   I be accepted,  I   agree  to   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.......................................                  Applicant's Signature   .............................................. 
                 (Parent/Guardian) 
 
Date: .............................................  Date: ............................................................................ 
 
----------------------------------------------------------------------------------------------- 
 
 
 

                                        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       (      ) 
 
 
B.     Verification of Weight:         Kgs          lbs             Height:            ft.         ins. 
 
 
 
 
 
 
 
 
 



C.     Results of Tests           (1)  Written        
                 
                          i) Comprehension  ................ 
 
     ii) Composition............................................ 
    
                                                            iii) Mathematics ........................................... 
   
 
    (2)   Practical 
 
     i)  Mounting  ............................... 
       
     ii) Cantering…………………… 
 
     iii)  Breaking from gate.............. 
 
     iv)  Galloping………………….. 
 
 
D.    REMARKS: 
 
             Signature........................................ 
 
             Date .............................................. 
 
             Accepted ....................................... 
 
 Not Accepted................................... 


