The Secretary
Barbados Turf Club ANNUAL FEE $20.00

TRAINEE GROOM LICENCE APPLICATION FORM

I the undersigned. ... ...ooooiiiiii e hereby apply to
the Stewards of the Barbados Turf Club for a Trainee Groom licence as a Trainee Groom in accordance
with the Rule of Racing of the Barbados Turf Club during the year 20......... I hereby agree to submit to

and be bound by the said Rules of Racing and all Regulations, Conditions and instruction issued in
connection therewith.

N.B. This form must be completed and returned to the Barbados Turf Club for processing. This
form must also be accompanied with the following documents.

FOR NEW APPLICANTS ONLY
a) Evidence certifying that the applicant is 14 years or older.
b) A letter from the applicant’s employer certifying that he/she is so employed.

CONSENT TO DRUG TESTING (Rule 71(g))
I hereby consent to being tested for Banned Substances and Notifiable Medications measures by such
Medical Practitioner(s) as authorised by the Barbados Turf Club, at anytime during the period of the
20....... Trainee Groom’s Licence being issued to me by the Barbados Turf Club and for the results of
such test to be made available to the Barbados Turf Club.

APPLICANT’S INFORMATION

NI . . e e
(FIRST NAME) (MIDDLE NAME) (SURNAME)
................................................................................................................................... (NICKNAME)
AT S: . .ot
Telephone No..........coiiiiiiiiin.t. CellNo...oovviiiiiiii Other........cocoeviiiiiiiiiin.
National Registration No...........coociiiiiiiiiiiiiiiiin, NISNO. oo
Present Trainee Groom ID NO..........c.coeiiviniiiininnnnen. Date of Birth...........cccoviiii.

EMPLOYER’S INFORMATION
NAME Of EMIPIOYT. ..ottt e et e e e e et e e e e e ae e
AAAreSS OF BMPIOYET . . ... e e e e

Telephone No........ooviiiiiiiiii. . CellNo....oovvviiiiiien Other.........oovvviiiiiininn.

LIST ALL HORSE(S) TRAINEE GROOM WILL ASSIST WITH

L e
P A
P P
T e, B e e
Signature of Applicant:..........ccoouiiiiiiii i Date:...oooooiiiii
Signature of Trainer: ... Date:....cvviiiiiiiiii

FOR OFFICIAL USE ONLY:
ApPProved DY: Date:......ooooviiiiiiii,

N.B.: Forms which are not completed WILL NOT BE ACCEPTED



