
 
 
 
 
 

FEE: 
Refer fee schedule 

 
GREYHOUNDS QUEENSLAND LIMITED 

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

 

APPLICATION – TRAINER’S LICENCE 
ALL DETAILS TO BE COMPLETED IN BLACK INK AND BLOCK LETTERS 

 
Applicants 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. 
Applicants upgrading to Trainer Class 1, 2 or 3 will be required to complete a 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. 

 
I HEREBY APPLY FOR A TRAINER’S LICENCE WITH GREYHOUNDS QUEENSLAND LIMITED 

CLASS 1   CLASS 2   CLASS 3   CLASS 4 

PLEASE CIRCLE CLASS OF LICENCE YOU ARE APPLYING FOR. 
 

TRAINER CLASS 1 permitting the holder to train any greyhound. 
 
TRAINER CLASS 2 permitting the holder to train not more than the number of greyhounds prescribed by the Authority. (Maximum 10 greyhounds) 
 
TRAINER CLASS 3 permitting the holder to train a greyhound owned by the holder or by an immediate member of the holder’s family residing with the 
holder. 
 
TRAINER CLASS 4 permitting the holder, not being the holder of any other class of trainer’s licence to rear, break in or pre-train a greyhound not owned by 
the holder. 
 
DO YOU WISH TO REGISTER AS AN OWNER?........................................................................................  
 
SURNAME:  (Mr./Mrs./Ms./Miss.) ......................................................................................................................  
 
GIVEN NAMES:...................................................................................................................................................  
 
PREFERRED NAME:...........................................................................................................................................  
 
RESIDENTIAL ADDRESS: .................................................................................................................................  
 
..............................................................................................POST CODE:..........................................................  
 
POSTAL ADDRESS:............................................................................................................................................  
 
..............................................................................................POST CODE:..........................................................  
 
TELEPHONE NO.: (Private): ............................................ (Business/Mobile): ...................................................  
 
DATE OF BIRTH: ...........................................................OCCUPATION:..........................................................  
 
EMAIL ADDRESS: ..............................................................................................................................................  
 
Name of Greyhound Racing Club in closest proximity to your residence: ..... .....................................................  

Licence No: 
 

Expiry Date 
 

OFFICE USE 
ONLY Receipt No: 

 
Licence Posted: 
 

Date Received: 

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 Number:.......................................Address: ................................................................................................  

 
............................................................................................ Post Code....................................................................  

 
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?................... If answer “yes” give details (tracks, greyhounds, dates) ..............................  

 
...................................................................................................................................................................  

 
2) Qualifying Trials................. If answer “yes” give details. .........................................................................  

 
 
E. Address of kennels ...................................................................................................................................................  

 
.................................................................................................................................................................................  

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

1. The rules of greyhound racing of Greyhounds Queensland Limited. 
2. All decisions and directions GQL which it is empowered to make or give. 
3. GQL reserves the right to request the applicant to provide a National Police Certificate. 
4. Greyhound accommodations shall be open to inspection by authorised officers of GQL or Stewards 

at any time. 
 
I declare that the information tendered in this application is true and accurate. 
 
Signature of Applicant:........................................................... 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 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.  GQL will not accept responsibility for cash sent by mail. 
 
Please charge my Visa/Mastercard the amount of $  
                                              (indicate card type) 

Card No:                 Expiry Date:…….../20…..… 

 
 
Card Holder’s Name__________________________________Signature_______________________________ 
  



 
 
 
 

GREYHOUNDS QUEENSLAND LIMITED 
Albion Park Raceway, Breakfast Creek 4010 

PO Box 250, Albion 4010 Phone 3262 7800 Fax 3262 7809 
 

GST INFORMATION & BANK ACCOUNT DETAILS 
ALL DETAILS TO BE COMPLETED IN BLACK INK AND BLOCK LETTERS 

 
 

Owner/Partnership/Syndicate Name:.....................................................................................................................  
                                                                     Please enter name in full – or Syndicate or Partnership name 

 
Partnership/Syndicate Manager: (if applicable)....................................................................................................  

Name in full 
 
Address .........................................................................................................................................................................  
 
.............................................................................................................. Post Code .......................................................  
 
Phone No: .......................................................... ............. Mobile No: ........................................................................  
 
Email Address: .................................................. ......................................................... ................................................  
 
Bank Account in the name of: ....................................................................................................................................  
 
Bank: ........................................................................Branch:........................................................................................  
 

    -     ACCOUNT NO.          BSB.NO. 
 
IS PRIZE MONEY PAID TO: TRAINER  /  OWNER/S Please indicate by circling  
 
The bank details to be entered are your nominated bank account – do not enter your trainer’s bank account details. 
Trainer’s provide GQL with their own details. 
 
Signed: ...................................................................................Dated.............................................................................  
 

ABN/GST NOTIFICATION 
Do you have an AUSTRALIAN BUSINESS NUMBER (ABN)?                   YES / NO 
 

If answer is NO, please complete the hobby declaration on the reverse side of this form. 
If answer is YES, please complete the following and sign the declaration. 
 

ABN NO:                
 

I am/we are registered for GST YES / NO please indicate by circling 
• I/we acknowledge that I/we am/are registered for GST and will not issue tax invoices for my/our greyhound winnings. 
• I/we agree that the State Controlling Body will issue a “recipient created tax invoice” on my behalf. 
• I/we will notify the State Controlling  Body if I/we cease to be registered for GST. 
• The State Controlling Body acknowledges that it is registered for GST and will notify me/us if it ceased to be registered for 

GST or ceased to meet the requirements relating to “recipient created tax invoices”. 
• The State Controlling Body will indemnify me/us for any liability for GST and/or penalty payable by the State Controlling 

Body/Relevant Club that has arisen directly as a result of an understatement of an amount of GST payable, as disclosed on a 
“recipient created tax invoice” issued by the State Controlling Body in respect of a supply covered by this agreement. 

 
Signed: ...................................................................................Dated.............................................................................  
 
 

        OFFICE USE ONLY 
 



 

HOBBYIST DECLARATION 
 
 
Only complete this form if you are a genuine hobbyist who is not able to claim a credit for  
GST paid on your greyhound racing purchases.  If you wish to be able to claim back GST 
that you pay on your purchases you should register for GST with an ABN (Australian 
Business Number) and NOT complete this form. 
 

STATEMENT IN ACCORDANCE WITH SECTION 12-190(6) OF A NEW TAX SYSTEM 
PAY AS YOU GO ACT 1999. 

 
 

Owner/Partnership/Syndicate Name:.......................................................................................  
                                                                     Please enter name in full – or Syndicate or Partnership name 

 
Partnership/Syndicate Manager: (if applicable)......................................................................  

Name in full 
 
hereby declare that any stake money* earned will be won as an individual and will be paid 
in return for providing a greyhound to race where: 
 

a) the supply is made in the course or furtherance of an activity, or series of activities, 
one as a recreational pursuit or hobby:  

 
OR 

 
b) the supply is, for the other entity, wholly of a private or domestic nature. 

 
 
Should the declaration change at any time I hereby agree to notify the State Controlling 
Body/relevant Club of such a change with 7 days. 
 
 
Signed: ...................................................................................Dated.............................................................................  
 
 

• includes prize money, trophies, appearance/starter fees, unplaced stake monies, 
bonus or subsidy payments and starters subsidies above $50.00. 

 
 
 
In accordance with the Privacy Act (IS 42) the information collected on this form is for the purpose 
of payment of prize money.  This information may be passed to third parties with bona fide industry 
connections.  Where an applicant does not consent to the disclosure of this information to such third 
parties please contact GQL in writing.  Some personal information can be disclosed to agencies 
without consent where required by law. 



 
 
 
 

GREYHOUNDS QUEENSLAND LIMITED 
Albion Park Raceway, Breakfast Creek 4010 

PO Box 250, Albion 4010 Phone 3262 7800 Fax 3262 7809 
 

In support of my application for a Trainer’s licence, I supply the following 
description of the kennels in which greyhounds trained by me will be housed. 

 
ALL DETAILS TO BE COMPLETED IN BLACK INK AND BLOCK LETTERS 

 
 
General construction.........................................................................................................  
 
..........................................................................................................................................  
 
Building materials ............................................................................................................  
 
..........................................................................................................................................  
 
Flooring ............................................................................................................................  
 
..........................................................................................................................................  
 
Drainage ...........................................................................................................................  
 
..........................................................................................................................................  
 
Waste disposal ..................................................................................................................  
  
..........................................................................................................................................  
 
Name.................................................................................................................................  
 
Signature..........................................................................Dated: .....................................  
 
On the back of this form, please provide a diagram of the siting of and the kennel area 
and fencing.  
 
It is not necessary that the diagram be drawn to scale. 



PERMANENT KENNELLING AND HOUSING OF GREYHOUNDS 
MINIMUM STANDARD REQUIREMENTS. 

 
Rules of Greyhound Racing of Greyhounds Queensland Limited  
LR27 – Minimum standard – kenneling/housing 
 
(1) A person having care of a greyhound shall: 
 

(a)   comply with the requirements of any relevant Local Government Authority; 
and 
(b)   provide a accommodation environment that is- 

  (i) weather proof; 
  (ii) comfortable; 
  (iii) well ventilated; 
  (iv) cool in hot weather; 
  (v) warm in cold weather; 
 

  (2) provide accommodation structure that- 
(a)   is constructed using materials and methods  approved by the 

Authority or  any other relevant authority; 
  (b)   contains impervious wash down flooring; 

(c)  is accessible for cleaning and inspection without the need to kneel or 
crawl; 

(d)   is secure providing safety and protection for a greyhound; 
(e)  if used, contains wire mesh, preferably galvanized, with a minimum 

thickness of 2.00mm high tensile or 2.5mm steel; 
  (f)  does not contain: 
   (i) plastic mesh; or 

(ii) chicken or bird wire that may be chewed or broken by a 
greyhound 

(g)   ensure that the sleeping or restricted containment area provided shall 
have a minimum area of 1m2 with a minimum width or depth of 
800mm, with any overhead covering a minimum height of 1m; 

(h)   maintain the area ensuring that- 
(i)    weather proofing and hazardous items such as, but not 

restricted to, loose item as directed by an Authorised person, 
dangerous finishes and edges, damaged walls and sheeting or 
such other identified hazardous items shall be repaired 
forthwith; 

(ii)     the area is clean at all times; 
(iii)   faeces are removed at least twice daily and disposed of in a 

manner approved by any relevant authority; 
(iv) the area is free of vermin at all times; 



 
(i) provide clean fresh water at all times; 

 
(j) provide eating and drinking utensils of an approved type, preferably 

stainless steel, that is not in any way damaged or unhygienic and 
that is washed at least once per day; 

 
(k) if providing accommodation within a residence, demonstrate that 

the mode of accommodation reflects the intention of these rules; 
 

(l) provide a secure and safe exercise area, alternatively demonstrate 
that an exercise program acceptable to the Authorised officer is in 
place and maintained; 

 
(m) provide a separate area for a greyhound to "empty out"; 

 
(n) control the noise, barking and behaviour of a greyhound on the 

premises in accordance with any relevant authority; 
 

(o) when exercising a greyhound in a public area: 
(i) comply with the requirements of the Local Government 

Authority; 
(ii)  be responsible for the removal and disposal of any faeces. 

 
(3) An Authorised person shall, from time to time, carry out the inspection of 

kennels and provide to the Authority a written report on the condition of each 
kennel complex inspected. 
 

(4) A person notified accordingly shall, within the time prescribed by the 
Authorised person, carry out any repairs and maintenance or change in 
requirements to a kennel as directed. 
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