
Permanent Address (number and street, rural route, PO Box, apt. number)

Province or State

City, town or village

Last Name First Name Name Normally Used

Car Driver’s Licence or other form of I.D.

Area Code/Telephone Number

Postal Code

Area Code/Fax Number

Sex (X)

Middle Initial

DECLARATION
I hereby agree to abide by the Rules of Racing of the Alcohol and Gaming Commission of Ontario (the “Commission”) and to accept and abide by the rulings and decisions of the 
Commission, the Stewards and Racing Offi cials, as the case may be, and I consent to the publication of such decisions and rulings to the press and to the public. And I further agree upon the request 
of the Commission or the Stewards, to be fi ngerprinted by the duly authorized offi cial of the Commission or the Stewards and that my fi ngerprints may be used and transmitted for identifi cation, 
investigative and record purposes by the Commission and custodians of fi ngerprint records. I do fully understand that further investigation may be conducted by the Commission and that the 
Commission reserves the right to revoke any licence issued on notice.
Notice and Consent -  (as required by the Freedom of Information and Protection of Privacy Act)
In conformity with the Horse Racing Licence Act, 2015, in order to complete or verify the information provided on this form and to determine eligibility for licencing, it may be necessary for the Alcohol 
and Gaming Commission of Ontario (the “Commission”) to collect, disclose and receive additional information from some or all of the following domestic and foreign sources: federal, provincial, state 
or municipal licensing bodies and police services, other law enforcement agencies, sheriff’s offi ces, the Registrar of Bankruptcy, credit bureau, trust companies, banks, professional and industry 
associations, former and current employers, and any government Ministry or Agency. The Commission is required under the Freedom of Information and Protection of Privacy Act to protect the 
confi dentiality of such information in its possession and control and to use the information only for purposes for which it is collected or for consistent purposes. 
A public offi cial who can answer questions about the collection and disclosure of information is the Director of the Commission, at the address above.

Date ______________________________________  Signature of Applicant _______________________________________________________ 
          

Place Nature of Ruling/Conviction Disposition of Ruling/Conviction

Have you ever been found guilty or convicted of an offence in any jurisdiction?  
(This includes offences where a conditional or absolute discharge has been granted)

If your answer is YES, TO ANY of the questions above, give details of each conviction and/or ruling.         

Have you ever had a licence or
registration certifi cate of any kind
refused, denied, suspended or
revoked in any jurisdiction?

Province/StateHave you ever been licensed with racing 
in any other capacity?      Yes      No

Telephone NumberContact In Case of Emergency

Address

Type of Licence Held

Date Received Receipt No. Amount Approved Licence No.For
Commission

Use Only

Country of Birth Citizenship Eye Colour Hair Colour Height Weight

                     day                         month                      year     
/ /

Who is your agent?

Where and in what years have you held a jockey’s licence?

Where and in what years have you had an apprentice jockey’s licence?

Which jockeys have engaged you as agent?

Date of your 
fi rst winner?

Track Date of your 
fi fth winner?

Track

Applicants for an  APPRENTICE JOCKEY’S LICENCE must answer the following:

Applicants for a JOCKEY’S LICENCE must answer the following:

Applicants for a JOCKEY’S AGENT must answer the following:

Date of Birth
YearMonthDay

YearMonthDay

 Jockey Apprentice Jockey Jockey Agent Jockey Valet

        

OFFICE USE ONLY
Licence No.

Fingerprinted 

Applicants must be active participants in thoroughbred racing or be actively engaged in 
their occupation or profession at a thoroughbred racetrack. False answers given hereon 

may lead to refusal or cancellation of your licence.
STATUS (X)

To be licensed as — check (X)  box under appropriate class

Date

NEW 20
RENEWAL of 

Do you have any charges pending in any jurisdiction?     

Yes           No

M

  F

E-mail Address

Alcohol and Gaming Commission of Ontario

90 Sheppard Ave E, Suite 200 
Toronto ON  M2N 0A4 
Telephone: 416 326-8700 
1 800 522-2876 toll free in Ontario 
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20
Application for Thoroughbred Licence

( Jockey, Apprentice Jockey, Jockey Agent, Jockey Valet )

Yes           No Yes           No




