RACECOURSE PRIVILEGE ACCESS SWIPE SYSTEM (PASS)

APPLICATION FORM FOR
LICENSED TRAINERS & JOCKEYS

SECTION 1 FOR COMPLETION BY ALL APPLICANTS
Please indicate all commitments by ticking the appropriate box{es).

Registered Racehorse Owner - Sole O
- Joint O
Licensad Trainer - Flat a
- Jump (]
- Dual Purpose [
Permit Holder L]
Licensed Jockey - Fiat (i
- Jump Il
Other - please state
Trainers - Please Complete Jockeys - Please Complete
Sections 2, 3,42, 4b & 6 Sections 2,3, 4a, 4b, 5 &6
SECTION 2 DETAILS OF LICENSE HOLDER
Sumame
Title (Mr, Mrs, Ms, Miss etc)
Forenames in Full
If married, full name of spouse
Date of Birth Contact Telephone No.
Registered Address
Postcode
SECTION 3 ASSOCIATED CARD DETAILS
Named Card Holder (Trainers®) / Named Card User (Jockeys)
*Trainers - please state address card should bz sent to
Surname
Title (Mr, Mrs, Ms, Miss efc)
Forenames in Full
If married, full name of spouse
Date of Birth Contact Telephone No.
Registered Address
Posicode

Please compiete application overleaf



SECTION 4 PHOTOGRAPHS
a) Trainers & Jockeys

ALL LICENSED TRAINERS & JOCKEYS MUST SUBMIT TWO RECENT, PASSPORT SIZED,
COLOUR PHOTOGRAPHS WITH THE REGISTRANTS NAME CLEARLY PRINTED
ON THE BACK OF EACH PHOTO.

DO NOT staple or glue the photo to the form
Flease tick here to indicate that photographs are enclosed [
b) Trainers & Jockeys Associated Cards

ALL LICENSED TRAINERS AND JOCKEYS APPLYING FOR AN ASSOCIATED PASS CARD MUST
SUBMIT ONE RECENT, PASSPORT SIZED, COLOUR PHOTOGRAPH OF THE ASSOCIATED CARD
HOLDER WITH THEIR NAME CLEARLY PRINTED ON THE BACK OF THE PHOTO.

DO NOT staple or glue the photo to the form

Please tick here to indicate that a photograph is enclosed [

SECTION 5 PAYMENT JOCKEYS ONLY

Jockeys Associated Cards are issued at 2 cost of £10.00 each.

Payment can be made by cheque, credit/debit card or can be deducted straight frem vour Riders Account.

[} I enclose a chegue, payable to “‘Weatherbys Ventures Lid’,
L] Please deduct payment from my Riders Account
LI Please charge my credit/debit card

Card No Expiry Date Security No

SECTION 6 DECLARATION

Signature Date

This is to be signed personally by the registrant. A stamped or typewriiten name, or the sugnature of an agent, is not sufficient and
wilt not be accepted. Please note that all relevant questions must be answared.

NB Making a false declaration which is to the knowledge of the registrant false or in any respect misieading is liable 1o make the
registration invalid.

The tick/cross in this box means that | do not wish information held about me to be used to bring to rmy attention products or
seivices which may be of interest to me. [

This form should be returned to: RACECOQURSE PASS SYSTEM
Sanders Road
Wellingborough
Northants NN8 4BX

ANY QUERIES? PASS HELPLINE: 01933 270333

Before returning this form please ensure that you have completed all sections relevant to you.
DO NOT forget to sign it and enclose photographs as appropriate.



