Licensing & Registrations

) 14 Hasler Rd OSBORNE PARK WA 6017

Telephone 08 9445 5558

RACING AND WAGERING WESTERN AUSTRALIA FaXO89445 5586

ABN 21 347 055 603

THOROUGHBRED JOCKEY NEW LICENCE APPLICATION
FEE - $183.00 (PERIOD 01.08.12 70 31.07.13)
FEE - $91.00(PERIOD 01.02.13 TO 31.07.13)

1 YEAR LICENCE
PLEASE ATTACH PAYMENT (INCLUDES RACING AHEAD SUBSCRIPTION)

DETAILS- PLEASE COMPLETE
MR/MRs/Miss/Ms

Surname : Given Names:

Postal Address:

Residential Address:

Contact Telephone Publication Residential Business Mobile
Numbers

Email Address:

Emergency Contact Name: Telephone:

Name of any other Controlling Authority / Club whom
I am or have been licensed

Agent’s Name: Telephone:
Date of Birth: (Day) (Month) (Year) . Minimum Riding Weight (Kilograms)
[ 1v Tick here if you do not want your contact details divulged or published in the Racing Ahead Magazine.
** A Reduction of 1 Kilogram or more in minimum riding weight must first be approved by the Stewards.
APPLICANT MUST ANSWER ALL THESE QUESTIONS
1. | I'am currently incapacitated due to injury, which is subject of a Worker's Compensation claim? If YES show YES/NO
details here or attach separate report:
2. | I have attached a completed medical. Application will not be processed without a completed medical. YES/NO
3. | Have you ever been suspended, disqualified, warned off, fined or listed as a defaulter by any YES/NO
Thoroughbred, Harness or Greyhound Racing Controlling Body or Club? If YES, provide details
4. | Have you been convicted for any criminal offence punishable by fine or imprisonment or have you ever been or YES/NO
are you now subject to a bond or recognizance? If YES contact the Stewards on (08) 9277 0777

Privacy - The information collected on this form will be used for the purposes of transacting Racing & Wagering Western Australia (RWWA) business.

PLEASE COMPLETE AND RETURN TO RWWA WITH PAYMENT & REQUIRED ATTACHMENTS LISTED IN
“IMPORTANT INFORMATION”

Form: LRT-018 Profile Code: N/A



APPLICANT’S DECLARATION

1.I hereby authorise Racing and Wagering Western Australia (RWWA) to check any details of information given in this statement, including
but not limited to, criminal convictions, financial commitments, etc. as the Authority in its absolute discretion deems necessary.2.|
acknowledge, if | am applying for a trainer’s licence/permit that (a) I will take out Workers Compensation insurance when | employ workers
(“Workers” as defined in the Act) to assist me in my training activities (b) The training of all horses in my care will be under my personal
supervision (c) | will notify RWWA immediately whenever a horse leaves my control or comes under my control where it is my intention to
prepare the horse to participate in trials or races and (d) | will permit the Stewards or Officials of RWWA to enter at any time and inspect my
property and to exercise their powers under the Rules. 3.If | am applying for a trainer’s licence/permit, | acknowledge my application will be
rejected if | do not have public liability insurance. 4.If | am charged with an offence punishable by fine or imprisonment | undertake to
contact the Stewards immediately upon being charged. 5. If | have been convicted of an offence punishable by fine or imprisonment in the
previous 12-months, | undertake to contact the Stewards (08 9277 0777) immediately and attach to this application a copy of my current
Police Clearance Certificate and details of the Court ruling in relation to the offence. 6. | shall at all times conduct and present myself in a
professional and proper manner and comply with the RWWA Rules of Thoroughbred Racing, Official's instructions and the powers afforded
to them and that failure to do so can place my current and future involvement in the industry in jeopardy. 7. | acknowledge having read and
understood the said Rules and further undertake to read the Official RWWA publications so as to keep myself informed of any amendments
to the said Rules or any other Regulations, Conditions and Directions made by RWWA. 8. | agree to be bound at all times by the said Rules
in force from time to time and any other lawful Rules, Regulations, Conditions and Directions as may from time to time be formed, made or
given by Stewards or Officials of RWWA. 9. | acknowledge that in the event of becoming disqualified, my current licence is forfeited and
upon expiration of the disqualification | must re-apply for a Licence. | recognize in these circumstances such application may be refused or
made subject to special conditions. 10. | will provide the Licensing & Registrations Department with written advice of any changes to the
details | have advised in this application within 48-hours of the change. 11. | hereby declare that all particulars stated on this application are
true and correct, that | have read all the conditions appearing in this Application and acknowledge and agree to abide by all such conditions.
12. | acknowledge that the Stewards are empowered to punish any person who makes any false or misleading statement or declaration in
respect of any matter in connection with the administration or control of Thoroughbred Racing. 13. | agree that RWWA may record
telephone conversations with you when you contact RWWA or are contacted by RWWA by telephone line in relation to any licence or racing
related matter.

(FULL NAME) make this solemn declaration conscientiously believing the

same to be true and by virtue of the provisions of the Oaths, Affidavits and Statutory Declarations Act 2005

Made and subscribed by the above named and declared

(Day) (Month) (Year) Signature of Applicant

place

Before me Signature of Witness* Full Name of Witness*

Witness must be the list of professions from the Oaths, Affidavits and Statutory Declarations Act 2005.

IMPORTANT INFORMATION

1. RWWA MAGAZINE SUBSCRIPTION TO THE MONTHLY RACING AHEAD MAGAZINE IS COMPULSORY FOR ALL
JOCKEYS.

2. ACURRENT RWWA MEDICAL EXAMINATION REPORT MUST BE SUBMITTED WITH THIS APPLICATION.

3. PUBLIC LIABILITY INSURANCE (PL) - IS COMPULSORY FOR ALL JOCKEYS AND IS PROVIDED THROUGH THE
AUSTRALIAN JOCKEY ASSOCIATION.

4. JOCKEY ASSOCIATION MEMBERSHIP - THE REQUIRED FEES FOR MEMBERSHIP TO THE WESTERN AUSTRALIAN
JOCKEY ASSOCIATION & AUSTRALIAN JOCKEY ASSOCIATION ($2.50 & $5.00 PER RIDE RESPECTIVELY) WILL,
UNLESS WRITTEN OBJECTION IS RECEIVED, BE DEDUCTED FROM EACH RIDING FEE. THE FEES ARE SUBJECT TO
CHANGE ON NOTICE FROM THE RESPECTIVE ASSOCIATIONS.

5. MINIMUM RIDING WEIGHT — A REDUCTION OF 1KG OR MORE BELOW A JOCKEY’S NOTIFIED MINIMUM RIDING
WEIGHT MUST BE APPROVED BY THE STEWARDS PRIOR TO THE JOCKEY ACCEPTING A RIDE AT THE LOWER
WEIGHT.

6. POLICE CLEARANCES AND COURT RULINGS ARE REQUIRED FROM ALL FIRST TIME APPLICANTS.

7. PAYMENT MUST BE ATTACHED FOR APPLICATION TO BE PROCESSED.

Form: LRT-018 Profile Code: N/A



Licensing & Registrations
14 Hasler Rd OSBORNE PARK WA 6017
Telephone 08 9445 5558

RACING AND WAGERING WESTERN AUSTRALIA Fax 08 9445 5586

GST DECLARATION FORM - TRAINER / DRIVER / JOCKEY / APPRENTICE

(HOBBY OR BUSINESS)
Section 1: Code and Status Please complete or tick v where applicable
Harness [ < Thoroughbred O
Otrainer Coriver Crainer & Driver Crainer DJockey DApprentice
O Resident O Non Resident [ Resident [ Non Resident

Section 2: Names and Contact Details Please complete or tick v where applicable

TRAINER / DRIVER /
JOCKEY or APPRENTICE NAME:

Surname Given Names
Trading As:
Address: Street No. & Street Name:
Suburb: State: Postcode:
Contact Residential: Business: Mobile:
Numbers:
* Email:
Section 3: Residency Status Please complete or tick v"where applicable
Are you a resident of Australia for income taxation purposes? O Yes O No

If the answer is No, then we are obligated to withhold amounts under the Foreign Resident Withholding provisions.
Where the licensee (trainer, driver, jockey or apprentice) is GST registered the following agreement is given:

AGREEMENT FOR THE ISSUE OF RECIPIENT CREATED TAX INVOICES

Between:

Racing and Wagering Western Australia (“Recipient”)
ABN: 2134 7055 603

14 Hasler Road, OSBORNE PARK WA 6017

and

The Signatory (referred to as the “Supplier”)

Terms and Conditions

The Supplier and Recipient agree that:

1. The Recipient may issue tax invoices in respect of supplies made by the Supplier;

. The Supplier may not issue tax invoices in respect of supplies made by the Supplier;

. The Supplier acknowledges that it is registered for GST when it enters into this Agreement and it will notify the Recipient if it ceases to be registered; and

. The Recipient acknowledges that it is registered for GST when it enters into this Agreement and it will notify the Supplier if it ceases to be registered; and

. The Recipient will indemnify the Supplier for any liability for GST and penalty that may arise from an understatement of the GST payable on any supply for which it issues a
recipient created tax invoice.

o wN

When you sign this GST Declaration, you are taken to have read this Agreement and agreed to the terms and conditions outlined above.

TRAINER / DRIVER /JOCKEY OR | HOBBY | ABN - related to the horse industry | GST Reg SIGNATURE
APPRENTICE NAME Y/N (Applicable for Businesses) Y/N
Start Date

Should your Hobby/ABN and/or GST registration status change at any time, you must notify us of your new status immediately to enable us to make the correct amount of
payments.

Should you require clarification on these entity types or taxation rulings, please refer to the ATO website.




Form: LRF-007

Compulsory section - must be completed

Section 4: Australian Bank Account Details

For Residents

Account Name:

Name of Bank: Branch:
BSB: Account
- Number:
(max 6 digits) (max 10 digits)
Name: Signature:

For Non-Residents

Account Name:

Name of Bank: Branch:

Account Number:

Name: Signature:

RWWA Privacy Policy

Racing and Wagering Western Australia (RWWA) is established under the Racing and Wagering Western Australia Act 2003. Being a state
authority RWWA is specifically excluded from the provisions of the Privacy Act 1988 (Cth) and as such, RWWA is not bound by the National
Privacy Principles.

Notwithstanding this, RWWA understands that its customers value their privacy and expect their affairs to be kept confidential.

On this basis, RWWA's policy is to respect the confidentiality of customer information except where disclosure of the information is:
e  Required or authorised under a written law;
e Made to a sporting authority recognised by RWWA to assist it in connection with any investigation or other action
conducted under the sporting authority’s applicable betting or anti-gambling laws or rules for its sporting events;
e Required to be accessed by authorised persons in connection with any investigation or other action conducted
under the rules of racing;
e  Made for marketing or product development purposes and does not allow an individual customer to be identified; or

e In RWWA's opinion, necessary in order to prevent or minimise loss, damage or injury to RWWA or any other
person.



Form: LRF-007

On 1 January 2006 the Parliament of Western Australia proclaimed the Oaths, Affidavits and
Statutory Declarations Act 2005 which makes changes to the manner in which oaths, affidavits and
statutory declarations are administered and witnessed

Professions that can witness statutory declarations include:
o Academic {post-secondary institution}

Accountant

Architect

Australian Consular Officer

Australian Diplomatic Officer

Bailiff

Bank Manager

Chartered secretary

Chemist

Chiropractor

Company auditor or liquidator

Court officer {Judge, magistrate, registrar or clerk}

Defence Force officer

Dentist

Doctor

Electorate Officer {State — WA only}

Engineer

Industrial organisation secretary

Insurance broker

Justice of the Peace {any State}

Lawyer

Local government CEO or deputy CEO

Local government councillor

Loss adjuster

Marriage Celebrant

Member of Parliament {State or Commonwealth}

Minister of religion

Nurse

Optometrist

Patent Attorney

Physiotherapist

Podiatrist

Police officer

Post Officer manager

Psychologist

Public Notary,

Public Servant {State or Commonwealth}

Real Estate agent

Settlement agent

Sheriff or deputy Sheriff

Surveyor

Teacher

Tribunal officer

Veterinary surgeon

Doc Ref: LRF-009



