
 Illinois Racing Board 

 License Application
              New Applicant             Renewal
              Harness                       Quarter                      Thoroughbred

Step 1:  Read this information fi rst
 All questions must be answered. Please Print — Do Not Use Pencil   

Step 2:  Identify license(s) being applied for in this application (check all that apply)
 $25.00 $15.00 $10.00 $5.00 No Fee
___Owner ___Totalizator empl. ___Assistant trainer ___Pony person ___Hotwalker ___Racetrack empl.
___Trainer ___Authorized agent ___Veterinarian asst. ___Exercise person ___Groom ___Other
___Driver ___Veterinarian ___Animal health  ___Vendor’s helper  ___Other
___Jockey ___Appr. blacksmith        technician ___Foreman
___Intertrack empl. ___Vendor ___Other ___Other
___Appr. jockey ___Blacksmith
___Owner/asst.  ___Off track stabling
       trainer       center 

    ___Jockey agent        ___Business Agent
    ___Racing offi cial      ___Other

Step 3:  Complete the following information about yourself       
1 ______________________________________________ 9 Date of Birth ___ ___/___ ___/___ ___ ___ ___
  First name Initial Last name   

 2 ______________________________________________ 10 Place of Birth ________________________________________ 
  Mailing address        

 3 ______________________________________________ 11 Sex:   Male ___     Female ___
  City State ZIP   

 4 Social Security no. ___ ___ ___-___ ___-___ ___ ___ ___ 12 Height __________ Weight __________       
      Hair ____________  Eyes ___________

 5  _______________  _______________  _______________  13 ______________________________________________ 
      Home                                Cell                                  Fax                             Spouse’s full name (include maiden name for wife)    

6 Marital status:   Married ___     Single ___  14 ______________________________________________
      List your scars, marks and tattoos

7 ______________________________________________ 15 Citizen status    ____US Citizen         
  Maiden name, if applicant is a married woman   ____ USA Naturalized Citizen ID#________
8 In case of emergency, contact.     ____ Permanent Resident ID#___________Exp._____________
  ______________________________Phone: ___________  ____ Temporary Resident Permit #_______ Date:____________

Step 4:  Provide racing information
16______________________________________________ 19 ______________________________________________
  Trainer’s name    Vendor’s Federal tax number

 17_________________________________________________________ 20  _______________________________________________/____/______
  Name you wish to race under     Veterinarian’s IL D.P.R. number                    Expiration date

18List stables and partnerships under which you are currently racing 21 U.S.T.A. Id number ________________________________

________________________________________________ 22 List horses currently racing owned wholly or in part, or leased.  
________________________________________________  ______________________  _______________________
________________________________________________  ______________________  _______________________ 

Step 5:  Provide your drivers’ license and vehicle registration information
23 _____________________________________________ ________________________________________________
  Drivers License no.  State Vehicle Make Model Lic. No. 

  _____________________________________________ ________________________________________________
  Vehicle Make Model Lic. No.  Vehicle Make Model Lic. No. 

Step 6:  Provide your 3 year employment record (indicate if you were self-employed or unemployed)

24 _____________________________________________ ____________ _________ ___/___/_____ ____/___/______ 
  Name and address of employer   Type of business Position From  To 

  _____________________________________________ ____________ _________ ___/___/_____ ____/___/______ 
  Name and address of employer   Type of business Position From  To 
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License No. :  

Date Issued:

License Clerk:

Track:

IRB-8 (R-08/12)



25 Have you ever had any permit or                
  license of any type denied, suspended or revoked
      by any Racetrack, Racetrack Official, Federal,  
  State or local governmental agency?                Yes          No  

26 Have you ever plead guilty, plead 
  nolo contendere, been found guilty, or been convicted
      or forfeited bail or been fined for any criminal offense,
      either felony or misdemeanor, including driving under
       the influence of alchohol? 
                                                                                Yes           No  
27 Are you now under charges for any 
  offense against the law including driving 
  under th influence?                                           Yes            No  

28 Have you ever been the subject of any rule
  violation in any racing jurisdiction where 
  you were fi ned more than $250.00 or 
  (Jockeys only) suspended for riding 
  violations of 9 days or more?                          Yes     No  

29 Have you or any member of your                
  immediate family 
  (a) ever been employed by or associated 
       with a bookmaker or any gambling or 
       illegal establishment,                                     Yes     No     
  or
  (b) ever owned or operated a handbook 
       or other illegal establishment?                      Yes     No                        
30 Have you ever been licensed in any   
  state under any other name?                             Yes     No  

  

 31 If you answered any questions from Line 25 through 30  
  with a Yes, give a complete explanation below:
  _____________________________________________

  _____________________________________________

  _____________________________________________

  _____________________________________________

  _____________________________________________

  _____________________________________________
    
  _____________________________________________

  _____________________________________________

  _____________________________________________

  _____________________________________________

  _____________________________________________

  _____________________________________________

  _____________________________________________

  _____________________________________________

  Note:  Attach additional sheet if necessary.

Step 9:  Provide the following background information

Step 10:  Sign Below
 32 Under the penalties provided for by the Laws of the State of Illinois I certify that the information submitted in this applications is true and  
  correct to the best of my belief and knowledge. I hereby authorize the Illinois Racing Board and the Department of State Police to inves- 
  tigate and verify all information contained in this application. I have read and understand the rules and regulations of the Illinois racing  
  Board and agree to be bound thereby. 

  _____________________________________________  ____________________  ___________________________
  Applicant’s signature   Date                                                             Email Address

  _____________________________________________  ____________________  ___________________________
  Trainer’s signature (Not required for owners)   Date                       Email Address   

  _____________________________________________  ____________________  ___________________________
  State Veterinarian    Date                       Email Address   

  _____________________________________________  ____________________  ___________________________
  Track Management   Date                       Email Address   

  _____________________________________________  ____________________  ___________________________
  Outrider     Date                       Email Address   

Denied
We, the undersigned, stewards appointed by the Illinois Racing Board, do hereby recommend to the Illinois Racing Board that this license 
be denied for the year ____ ____ ____ ____.

________________________________  ________________________________  _________________________________ 

Approved
We, the undersigned, stewards appointed by the Illinois Racing Board, do hereby recommend to the Illinois Racing Board that this license 
be approved for the year ____ ____ ____ ____.

________________________________  ________________________________  _________________________________ 

Important:  The Board may refuse to issue or may suspend the occupation license of any person who fails to fi le a return or to pay the tax, 
penalty or interest, as required by any tax Act administered by the Illinois Department of Revenue until such time as the requirements of any 
such tax Act are satisfi ed. 
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