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EMIRATES RACING AUTHORITY/DUBAI WORLD CUP | .
VISITING JOCKEY & APPRENTICE LICENCE APPLICATION 2025 EMIFATES RAGING ALUTHORITY

Email: David.Farrell@dubairacingclub.com

- Visiting Jockey Licence « Clearance from Home Authority

« Visiting Apprentice Licence « A passport copy & digital photograph must accompany this application
4 TYPE OF LICENCE JOCKEY / APPRENTICE )
FAMILY NAME FIRST NAME
ADDRESS
DATE OF BIRTH NATIONALITY
EMAIL
MOBILE
PERSON TO NOTIFY IN EMERGENCY MOBILE
o /
PLEASE ANSWER THE FOLLOWING QUESTIONS
7~ 1 Have you held an ERA licence previously? Yes [1 Noll I
If yes, type of licence Year /s of issue

2 Racing Authority where currently licensed
Type of licence

3 Are you currently under any disqualification or any other disability imposed by any Racing Authority? Yes L] Noll
If yes, details

4 Have you ever been refused a licence/or had your licence suspended, disqualified, withdrawn, Yes[] No[]
revoked or cancelled by any Turf Authority?

If yes, details

RIDING WEIGHT
/ Minimum riding weight (Kg) \

If an apprentice, number of winners ridden

Name of Apprentice’s Master

Please note that when accepting rides, riders should be able to ride at their declared minimum riding weight at all times.
L Failure to do so may result in the rider being punished in accordance with the ERA Rules of Racing & Instructions J

DECLARATION

|, the applicant, make the following declarations and acknowledgements in respect of this application.

| declare that the particulars contained in this application are true and correct to the best of my knowledge and belief.

I acknowledge that as a condition of the grant of a licence by Emirates Racing Authority (ERA), | will comply at all times with
the ERA Rules of Racing, Instructions and Policies which | have read and understood.

| undertake to advise with the ERA in writing if | become aware of any change to the particulars contained set out in this

application.
| consent for the ERA to deduct an agreed free from each riding fee to cover the costs of the ERA Jockey’s insurance fund.

\_ SIGNED DATE Y,

LICENCE FEE PAYMENT
Credit Card [] Cheque O Bank Transfer [ Cash [ Charge to my Account O \

(only applicable if credit balance existing)

PAYMENT MODE

AUTHORISED BY

K DATE /

OFFICE USE ONLY
( Licence Granted Type No Valid Until

N

k SIGNED DATE




