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ADDENDUM TO LICENSING APPLICATION 

Texas Racing Commission 
8505 Cross Park Drive, #110  
Austin, TX 78754-4594  

 
                         Phone  512-833-6699 
                              Fax 512-833-6907 
 

Applicant – Please complete the applicable information in boxes 1 – 4c 
 1.   License Type  2.  Social Security Number  

 
  

  3. License # (if applicable)   

 4a.  First Name 
 

 4b.  Middle Name  4c. Last Name 
  

5.  IDENTIFICATION:  Applicant’s proof of identification needs Judge, Steward or Investigator    
 approval. 

   YES     NO    Applicant is eligible to complete the licensing process.  (Attach documents.) 

 6.  CRIMINAL HISTORY:  Applicant’s response of YES to one or more question(s) related to prior   
 criminal history (questions 13, 14, 15) needs Judge, Steward or Investigator review and approval. 

   YES     NO    Applicant is eligible to complete the licensing process.  

 7.  RULING:  Applicant’s response of YES to one or both question(s) related to a license being  
  SUSPENDED, REVOKED or DENIED, or being EXCLUDED from any racetrack needs Judge,    
  Steward or Investigator review and approval. 

   YES     NO    Applicant Is eligible to complete the licensing process.   

 8.  OTHER:     ______________________________________________________________________________ 

     YES     NO    Applicant is eligible to complete the licensing process.  

  _____________________________________________________        ___________________ 
     Signature of Reviewing Judge, Steward or Investigator                           Date Signed          
 

9.  TOOTH FLOATER / HORSE MASSAGE THERAPIST:  Applicant must work under the supervision of a  
            licensed Veterinarian 

   YES     NO    Applicant is eligible to complete the licensing process. 
 
  ______________________________________________________        _____________        __________________ 
     Signature of Supervising TxRC Licensed Veterinarian           License Number       Date Signed        

  ______________________________________________________        _____________ 
     Form Review of State Veterinarian                                     Date Signed        

10.  VETERINARIAN:   TX State Board of Veterinary Medical Examiners # ________________________ 

 DEA# _____________________  TX Controlled Substance Reg. Cert. # ______________________________   

   YES     NO    Applicant is eligible to complete the licensing process. 
  ______________________________________________________       __________________ 
     Signature of State Veterinarian                                  Date Signed        

  

 ______________________________________________________       __________________ 
     Signature of Judge or Steward                                  Date Signed       
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11.  APPROVAL TO TAKE PRACTICAL TEST 

 Applicant is approved to enter the BACKSIDE of the racetrack during the period of  

  _____ /_____ /_____   to   _____ /_____ /_____   to complete a practical test for the following type  

 of  license: 
      Jockey             Apprentice Jockey    Trainer                   Farrier/Plater 

      Exercise Rider      Pony Person     Other __________________________________  

  ____________________________________________________        _________________   
      Signature of Judge or Steward                                                                         Date Signed 
 
        

 12.  PRACTICAL TEST RESULTS / RACING OFFICIAL APPROVAL 
 
  The Applicant passed a practical test on _____ /_____ /_____ and is approved to apply for the  
 following type of license: 
   
      Jockey               Apprentice Jockey           Trainer                 Farrier/Plater 
 
      Exercise Rider        Pony Person                 Other _____________________________________   
 
 
  ____________________________________________       _______________ 
     Signature of Approving Racing Official                             Date Signed      

   ___________________        
     Racing Official’s License #                              
 

  ____________________________________________________       ___________________ 
     Signature of Judge or Steward                                  Date Signed        
 
 
 

 13.  WRITTEN TEST for TRAINER, ASSISTANT TRAINER or JOCKEY AGENT 
 (Applicant for Trainer’s license must have passed the practical test before taking the written test.)  

  Applicant passed the written test given on _____ /_____ /_____ and is eligible to complete the 
      licensing process.   

   Written test requirement waived on _____ /_____ /_____; applicant is eligible to complete the 
      licensing process.   
 
   This document is being returned to Licensing as the Applicant failed the written trainer’s test  

      given on   _____ /_____ /_____  and is not eligible to take the test again for 60 days. 
 

  __________________________________________________                     ____________________ 
     Signature of Judge or Steward                                   Date Signed      
   


