
 

 
Incomplete or inaccurate applications will not be processed!  Please fill in all required information. 

 
 
1. Name:  ________________________________________________________________________________________________  
  First Middle Last 

2. Address:  _______________________________________________________________________________________________  
  Street Address City State Zip Code 

3. Mailing Address:  ________________________________________________________________________________________  
 (Only if different) Street Address City State Zip Code 

4. Social Security:  _____________________________  5.  Telephone:  ____________________________________________  

6. Date of birth:  _______________________________  7.  Place of birth:  __________________________________________  
  City & State 

 
Parent or Guardian Information 

8. Parent or Guardian Name: _________________________________________________________________________________  
  (Mother/Guardian Name AND Signature) 

 

 Parent or Guardian Name: _________________________________________________________________________________  
  (Father/Guardian Name AND Signature) 

 

9. Parent or Guardian's Permanent address:  _____________________________________________________________________  

  ______________________________________________________________________________________________________  

 

10. Apprentice Jockey's Signature:  _____________________________________________________________________________  

 

 

Date Approved:  ________________________________________________ 
 

 

Steward's Approval:  ______________________________________________  

   ______________________________________________  

   ______________________________________________  

 

Jockey's Copy Winning Record Kept On Other Side 
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Apprentice Jockey Certificate 
 

 
 
 

 

State of Montana 
Montana Board of Horse Racing 
P.O. Box 551 
Corvallis, MT  59828 
(406) 961-5422 
www.commerce.mt.gov/horseracing 
 
 

 



 

Apprentice Jockey Race Record 
 
Date-Track-Horse of first (1st) mount:  ___________________________________________________________________________  

Date-Track-Horse of second (2nd) mount:  ________________________________________________________________________  

Winning Record - Present to Horsemen's Bookkeeper for completion (Date - Track - Horse) 

 1.  _________________________________________________  24.  _______________________________________________  

 2.  _________________________________________________  25.  _______________________________________________  

 3.  _________________________________________________  26.  _______________________________________________  

 4.  _________________________________________________  27.  _______________________________________________  

 5.  _________________________________________________  28.  _______________________________________________  

 6.  _________________________________________________  29.  _______________________________________________  

 7.  _________________________________________________  30.  _______________________________________________  

 8.  _________________________________________________  31.  _______________________________________________  

 9.  _________________________________________________  32.  _______________________________________________  

10.  _________________________________________________  33.  _______________________________________________  

11.  _________________________________________________  34.  _______________________________________________  

12.  _________________________________________________  35.  _______________________________________________  

13.  _________________________________________________  36.  _______________________________________________  

14.  _________________________________________________  37.  _______________________________________________  

15.  _________________________________________________  38.  _______________________________________________  

16.  _________________________________________________  39.  _______________________________________________  

17.  _________________________________________________  40.  _______________________________________________  

18.  _________________________________________________  41.  _______________________________________________  

19.  _________________________________________________  42.  _______________________________________________  

20.  _________________________________________________  43.  _______________________________________________  

21.  _________________________________________________  44.  _______________________________________________  

22.  _________________________________________________  45.  _______________________________________________  

23.  _________________________________________________  

Date of Extension Due to Injury, School or Military Service:  ____________________________________________ 
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