
Application for Jockey 
Identity Document 
July 1st 2009 to June 30th 2010 

 

 
 

 
$40 fee and two passport photographs MUST accompany application 

 
Applicant Name: _________________________________________________________________________  
 Surname Given Names 

Address: ________________________________________________________________________________  

________________________________________________________________________________________  

Date of Birth: ______________________________ Occupation: ___________________________________  

Telephone: Private: _________________________ Business: ____________________________________  

Mobile: ___________________________________ Fax: _________________________________________  

Email Address: __________________________________________________________________________  

Sex: Male / Female 

Do you hold or have you previously held a Jockey’s Licence from any other racing body?  Yes / No 

If Yes, please give details: _________________________________________________________________  

________________________________________________________________________________________  

My riding Weight is: ________________ kg.      Date of Stewards clearance: _______________________  

Name of Steward: ________________________________________________________________________  

Barrier trial at: ___________________________________________________________________________  

If my application is successful, I agree to be bound by the rules of the VRQHA and the rules of racing for the 
time being in force. I will comply with the VRQHA code of conduce and will be bound by the decisions of the 
Stewards.  I declare that he above statements to be true and accurate. 
 
 
Signature: ________________________________ Dated: _________________________________________  
 
 
Please give the names and addresses of two personal referees 

Name: ___________________________________ Name: _________________________________________  

Address: _________________________________ Address: _______________________________________  

Postcode: ________________________________ Postcode: ______________________________________  

Telephone: _______________________________ Telephone:  ____________________________________  

 

Please return this form together with your cheque or money order for a fee of $40 to: 
 

  VRQHA  
  PO BOX 92 
  TERANG  
  VICTORIA  3264 


