
 

Maritime Provinces Harness Racing Commission 
P.O. Box 128, 5 Gerald McCarville Dr. 
Kensington, PEI, C0B 1M0 
www.mphrc.ca 
Tel.: 902-836-5500 
Fax: 902-836-5320 

APPLICATION FOR OFFICIAL OR OCCUPATIONAL LICENCE 
TYPE OF LICENCE REQUESTED 

 
If you are not a current member of Standardbred Canada and you are applying for a licence in Category “A” below, please complete an application for 
membership and submit it along with this form.  Please note: If applying for a Category “B” licence you ARE NOT required to complete a SC application. 
Category “A”       Category “B” 

 Apprentice  Patrol Judge  Alcohol Screening Technician  Pari-mutuel 
 Associate Judge  Race Secretary  Blacksmith  Program Director 
 Charter  Senior Judge  Commission Official  Timer 
 Equipment Judge  Starter  Investigator  Track Management 
 Paddock Judge    Media  Vet 

  
Name: _____________________________________________Date of Birth: ______________________ Membership #: ___________________ 
 
Address: _____________________________________________________________________________________________________________ 
 
Phone: ____________________________________________Email: _____________________________________________________________ 
 
Where do you expect to work or officiate? _____________________________________ 
 
 

TO BE COMPLETED BY CATEGORY “A” APPLICANTS ONLY 
 
Have you been licensed as an Official? If so,  
In What Capacity_______________________________________________________________________________________________________ 
Year(s)_______________________________________________________________________________________________________________ 
Track(s) Where You Worked _____________________________________________________________________________________________ 
_____________________________________________________________________________________________________________________ 
   
Official references: (Race officials who can verify your background and qualifications) 
Name of Official      When did you serve under him / her     In what capacity 
____________________________     ___________________________________________       ________________________________________ 
____________________________    ___________________________________________       _________________________________________ 
 
Education: ____________________________________________________________________________________________________________ 
 
Medical information: 
Date of last medical examination: _________________________                     Date of last eye examination:  ______________________________ 
Do you have any physical handicaps? _______ Normal hearing? _______ 
Eyesight -Without correction Right: 20/____ Left: 20/____  -With correction Right: 20/____ Left: 20/_____ 

 
 

TO BE COMPLETED BY STARTERS ONLY 
 
Have you started with a gate? _____ List locations and years: __________________________________________________________________ 
Have you schooled horses? _____ Locations and years: _______________________________________________________________________ 
Have you driven a starting gate? _____ Locations and years: ___________________________________________________________________ 
Applicant agrees to carry vehicle liability insurance including statement from your insurance agent that insurance is in effect. 
Name and address of insurance company: __________________________________________________________________________________ 
Amount of coverage: __________ 
 

 
TO BE COMPLETED BY ALL APPLICANTS 

I hereby apply for a licence as _____________________________and pledge myself to carry out the duties described for the position and 
uphold and enforce the rules and regulations of the Maritime Provinces Harness Racing Commission. NOTICE OF CONSENT: In order to 
complete or verify the information provided on this form and to determine eligibility for licensing, it may be necessary for the Maritime 
Provinces Harness Racing Commission (the “Commission”) to collect and receive additional information from some or all of the following 
sources: Federal, Provincial, State or Municipal licensing bodies and police services, other law enforcement agencies, sheriff’s offices, the 
Registrar of Bankruptcy, Credit Bureaus, Trust companies, banks, professional and industry associations, former and current employers, and any 
government in Ministry or Agency. The Commission is required under Provincial and Federal legislation to protect the confidentiality of such 
information in its possession and to control and to use the information only for purposes for which it is collected or for consistent purposes.  I 
hereby consent to the Commission collecting and receiving such additional information as it deems necessary. 

Signature        Date   
 
  


