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APPLICATION FOR “B” GRADE APPRENTICE JOCKEY LICENCE 
(This form should be completed in Full and in Block Letters) 

   

   

     
SECTION I  -  PERSONAL PARTICULARS:   Please  
   attach  
Full Name :    two (2)  

   colour  
Name in Chinese Character :    photos  
(For Chinese Applicant)    here  

     

Riding Name :      

     
NRIC No./Passport No. :    

   For Office 
Postal Address :   Use 

   

   

Telephone/
Handphone 

: 
  

Fax : 
   

   
Date of 
Birth 

:   Citizenship :  
  

         
Marital 
Status 

:   
Number of 
Children 

:  
  

   

   

   

SECTION II  -  EDUCATIONAL QUALIFICATIONS:   

   
Primary/Secondary Education:   
   

Name of School Year Qualifications   
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Tertiary Education :   
   

Name of College/University Year Qualifications   

     

     

     

     

     

     

   

   

   
SECTION III  -  PROFESSIONAL QUALIFICATIONS 
(Please Specify): 

  

   

   

   

   

   

   

   

   
   

   
SECTION IV  -  RACING INDUSTRY EXPERIENCE:   
(You must attach testimonial(s) from former employer(s) 
and/or licensing records from licensing authority overseas as 
proof of your appointment as indicated below): 

  

   

Year Appointment Held 
(Please Specify) 

Name of Racing 
Authority Issuing The 

Licence 

  

From To   
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NO. OF RIDES AND WINNERS IN THE PAST SIX YEARS 
(if applicable): 

  

   

Year 
No. of 
Rides 

No. of 
Wins 

No. of 2nd 
Placings 

No. of 3rd 
Placings 

Total 
Earnings 

  

        

        

        

        

        

        

   

   

   

DETAILS OF MAJOR RACES WON (if applicable):   
   

Name of Race Year Name of Horse   

     

     

     

     

     

     

(Please use a separate sheet if necessary)   
   
   

   
   

RANKING IN THE APPRENTICE JOCKEY PREMIERSHIP 
TABLE (if applicable): 

  

   

Year Ranking Racing Authority   
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SECTION V  -  SUMMARY OF DISCIPLINARY OFFENCES:   
   

Date Offences/Suspensions/Disqualifications   

    

    

    

    

    

    

    

    

   
   
Have you been charged for any criminal offence and/or have 
pending criminal proceedings in any court of law? 

  

     
*  YES / NO   
If yes, give details :    

 
  

   
   

   

SECTION VI  -  CURRENT FINANCIAL STANDING   
   

   

Are you an undischarged bankrupt?   

     
*  YES / NO   
If yes, give details :    

 
  

   

   

   
   

SECTION VII  -  PHYSICAL STATURE:   
   

Height :  metres  cm   

Weight :  kgs   

Eyesight :  
vision without glasses as in 
medical report 
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SECTION VIII  -  CURRENT LICENSING AUTHORITY:   
   
Racing Authority to which reference is to be made for Clearance 
and Disciplinary Records: 

  

   
   
Name of Racing Authority :    

   
   

   
   
Address :    

 
  

   

Telephone :   Fax :    

   
   

   
   
SECTION IX  -  DECLARATION:   
   
I declare that the information provided in this form are true and 
accurate. 
 
I agree that I will be bound by, subject in all respects to, and shall 
comply with the Constitution, Rules of Racing, Regulations and 
Notices of the MRA, as may from time to time be amended and 
added to.  I further agree to accept as final the decisions made in 
accordance with the Rules of Racing by the Committee of the MRA, 
or the Committee of any Associated or Affiliated Clubs, or their duly 
appointed Stewards. 
 
I authorise investigation of all information provided by me in this 
form. 
 
I accept that if any of the aforesaid declarations are found to be 
untrue or inaccurate, this would constitute sufficient grounds for the 
cancellation of my licence, and possible further disciplinary action. 

  

   
   
   
   

     

Name of Applicant  Signature of Applicant   
     
     
     

Date     
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SECTION X  -  SPONSORSHIP:   
   
   
   
I, Trainer _____________________________________________, 

confirm that I wish to indenture ___________________________ 

___________________________________________________ as 

my “B” Grade Apprentice Jockey. 

  

   
   
   
   
   

     

Name of Master  Signature of Master  Name & 
Designation 

     
     
     
     

Date    Signature/ Date 
   
 




