FEE: ‘ﬂ - m

Refer fee schedule Greyhounds Queensiand

GREYHOUNDS QUEENSLAND LIMITED

Albion Park Raceway, Breakfast Creek 4010
PO Box 250, Albion 4010 Phone 3262 7800 Fax 3262 7809

APPLICATION — ATTENDANT'S LICENCE

ALL DETAILS TO BE COMPLETED IN BLACK INK AND BLOCK LETTERS

Applicants must have attained the age of 16 years to obtain an unrestricted Attendant’s licence. A
restricted Attendant’s licence may be issued to persons over the age of 14 and under 16 years with
permission of GQL. Applicants under the age of 18 years are not required to provide a National
Police Certificate with this application; however GQL will request a National Police Certificate
when the applicant attains the age of 18 years.

Applicants over the age of 18 years, not licenced with Greyhounds Queensland Ltd within 5 years
of application date must provide a National Police Certificate (name only) and a passport size
photograph with this application.

Applicants not licenced with a greyhound controlling body within 5 years of application date will be
required to complete a practical and written assessment within 3 months of issue of licence.

The applicant will be issued with a provisional licence if practical or written assessment is required.

| HEREBY APPLY FOR AN ATTENDANT’S LICENCE WITH GREYHOUNDS QUEENSLAND LIMITED.

SURNAME: (MI./MIS.IMS./IVIISS) ..evveiiieieiiesieesiesee sttt st e e e st e steaseessaesaeeneestaeseaneessaeseaneenns
CHRISTIAN NAMES . ...t e e r e ne e nnne e
PREFERRED NAME . ... oottt r et n e n et n e e n e e nnn e
RESIDENTIAL ADDRESS: ... .ot n e
.................................................................................... POST CODE: ..ot
POSTAL ADDRESS : ...ttt ettt b e ht e bt e e ab e e bt e eae e e ebeesab e e be e enbeesaneenes
.................................................................................... POST CODE: ..o
TELEPHONE NO.: (Private): .......cccovverererirennn (Business/Mobile): ...
DATE OF BIRTHE: ..o OCCUPATION: ..ot
EMAILL ADDRESS: ... ettt bttt abe Sateesbe e et e e bt e e abeenbeesnbeenbeeebeennne e

Name of Greyhound Racing Club in closest proximity to your reSidence: ..........c.ccoovveienenenenenenneans

Licence No: Expiry Date Date Received:

OFFICE USE

O N LY Receipt No: Licence Posted:

PLEASE COMPLETE REVERSE SIDE OF THIS APPLICATION



QUESTIONNAIRE

A. If you have been previously registered with any Greyhound controlling body please provide the following details:

Licence NUMDEr: ......ooovvvviiiiciiiie e, AN (o[RS

B. Have you ever been disqualified, suspended, warned off, fined or listed as a defaulter in connection with any code
of racing? If answer is YES give full particulars.

C. Have you, within the last 5 years been convicted of a criminal offence punishable by fine or imprisonment? If
answer is YES give full particulars.

D. Have you previously had experience in handling greyhounds at:

1) Race Meetings? ........cccoveeene If answer “yes” give details (tracks, greyhounds, dates)..........cccccoerevvrennne.

2) Qualifying Trials ................. If answer *“yes” give detailS..........cccoviiiiiiiini

I hereby make application to Greyhounds Queensland Limited for a licence as indicated and in consideration of such
application being granted, | agree to be bound by and comply with —

The rules of greyhound racing of GQL.

All decisions and directions of GQL which it is empowered to make or give.

GQL reserves the right to request the applicant to provide a National Police Certificate.

Greyhound accommodations shall be open to inspection by authorised officers of GQL or Stewards
at any time.

PN

I declare that the information tendered in this application is true and accurate.

Signature of ApPPHCANt: .......ccoviieiiee e Dated: ...

The information collected on this form is for the purpose of providing a licence under the Racing Act 2002. This
information may be passed to third parties with bona fide industry connections. Where an applicant does not consent to
the disclosure of information to such third parties please contact the GQL in writing. Some personal information can be
disclosed to agencies without consent where required by law.

PAYMENT OPTIONS

WE ACCEPT PAYMENT BY CASH, CHEQUE, MONEY ORDER OR THE FOLLOWING CREDIT
CARDS. GOL will not accept responsibility for cash sent by mail.

Please charge my Visa/Mastercard the amount of $
(indicate card type)

Card No:

Card Holder’s Name Signature
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