IEII={<~\,~~ APPLICATION FOR JUDGE / STARTER
“NZ LICENCE

Licence fee Open $70 / Trials only $35.
HARNESS RACING . .
NEW ZEALAND Email admln@hrnz.co.nz

Title (Mrs, Ms, Miss (etc) ----------------- Name in Full

Type of licence required

State if licensed before If so when Date of birth

Employer & Occupation

Have you ever appeared before the Law Courts and been convicted of any offence? ----------------- OFFICE USE ONLY

If so, give place, date and particulars.

Are you suffering from any physical disability, including eye deficiency?

Do you have an up to date copy of the NZ Rules of Harness Racing or access to the Rules and Regulations via the internet?

Have you studied and made yourself conversant with the New Zealand Rules of Harness Racing?

Name of Clubs and/or Owners, Trainers & Breeders Assns who engage or intend to engage Applicant's services.

By signing this form -

(1) 1 hereby declare the above particulars are true to the best of my knowledge and belief; and agree to be bound by the Rules of Harness
Racing in force in New Zealand.

(2) 1 declare that | have received, read and understand the Health & Safety Notice dated June 2019 which was sent to me with my licence
application forms and which is in the Forms Section on the HRNZ website.

Harness Racing Privacy - Your personal information is collected to process your application, for HRNZ's purposes and functions, and to enforce

any of the Rules & Regulations of HRNZ. Your information is held physically at HRNZ Inc, 114 Wrights Road, Christchurch, and electronically.

Your information is available to all Board Members, office holders and employees of HRNZ. You have the right to request access to your

personal information, and to request correction of any of your personal details. We publish the title, name initials, and last name of horse

owners on our website (www.hrnz.co.nz), as well as on My HRNZ. HRNZ also shares published information with agencies who are involved in

the Harness Racing Industry (including clubs) that are approved by us to receive such data. We will only disclose to agencies outside of New

Zealand if we are satisfied that there are comparable privacy safeguards. If you do not wish for your information to be shared with third

parties, please update your privacy settings by editing your profile on your My HRNZ login or contact HRNZ.

SIGNATURE OF APPLICANT

Residential Address

Postal Address

Phone: Home Business Mobile

Email

NOTE - If the applicant has not been licensed previously under the Rules of Harness Racing as a Judge or Starter, it will be necessary to supply
a reference below:

CLUB SECRETARY ENDORSEMENT

Secretary of the

hereby certify that it is the intention of my Club to appoint

to the position of Starter / Judge.

SIGNATURE OF CLUB SECRETARY



PAYMENT DETAILS

1.1 have paid by bank deposit D Amount paid $ Date deposited

Harness Racing NZ bank account no. 030802 0338257 00 (Please use your name, customer no. & “licence” as a reference)

Please charge my Mastercard | | Visa | |

Payment amount $

Card number Expiry date

Cardholder name Cardholder
signature

& —<N 114 Wrights Road, Christchurch 8024

HARNESS RACING PO Box 459, Christchurch 8140
o NEW ZEALAND www.hrnz.co.nz


http://www.hrnz.co.nz/

	Title Mrs Ms Miss etc: 
	Name in Full: 
	Type of licence required: 
	State if licensed before: 
	If so when: 
	Date of birth: 
	Employer  Occupation: 
	If so give place date and particulars: 
	OFFICE USE ONLY: 
	Are you suffering from any physical disability including eye deficiency: 
	Do you have an up to date copy of the NZ Rules of Harness Racing or access to the Rules and Regulations via the internet: 
	Have you studied and made yourself conversant with the New Zealand Rules of Harness Racing: 
	Residential Address: 
	Postal Address: 
	Home: 
	Business: 
	Mobile: 
	Email: 
	I: 
	Secretary of the: 
	hereby certify that it is the intention of my Club to appoint: 
	Have you ever appeared before the Law Courts and been convicted of any offence: 
	1 I have paid by bank deposit: Off
	Amount paid: 
	Date deposited: 
	Mastercard: Off
	Visa: Off
	Payment amount: 
	Card number: 
	Expiry date: 
	Cardholder name: 
	Cardholder: 


