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APPLICATION FORM

JRC CARICOM EXPRESS TRAINER’S COURSE 2026

PLEASE SUBMIT PHOTO		




SECTION 1: PERSONAL INFORMATION	
NAME: _______________________________________________________
FIRST NAME 	    		MIDDLE NAME		   LAST NAME

AGE: _________

DATE OF BIRTH: _______/_______/________
       	   DAY        MONTH	      YEAR

NATIONALITY: ______________________________

· STATE COUNTRY: _______________________________

Dual Citizenship: ☐ Yes  ☐ No
· If yes, list countries: _______________________________________________ 
Address:



Email: _______________________  Telephone:___________________

TRN / Passport / ID #: _________________________________________________

Gender: ☐ Male  ☐ Female

Highest Level of Education: ____________________________________________

Current Employment: ☐ Yes  ☐ No
· If yes, Occupation / Position: ______________________________________ 

Criminal History:
Have you ever been convicted of a felony? ☐ Yes  ☐ No
· If yes, please state charge: ________________________________________________ 

SECTION 2: REGULATORY DISCLOSURE, LICENSING & TRAINING AVAILABILITY

A. Licensing Information
1. Are you currently licensed in an authorized horse racing jurisdiction?
☐ Yes  ☐ No 
If Yes, please provide details below:
· Name of Jurisdiction (Country/Region): __________________________________________ 
· License Category/Type: ________________________________________________________
· Date First Issued: ______________________ 
· Date Last Issued/Renewed: ______________________ 

B. Unauthorized Racing Activity Declaration
2. Are you currently engaged in, or have you recently participated in, any horse racing activities within the Caribbean?
☐ Yes  ☐ No 

If Yes, please provide details below:
· Country: ____________________________________________________
· Name of Racetrack: ____________________________________________________
· Nature of Participation (e.g., Trainer, Owner, Jockey, etc.): ________________________ 
· Year/s of Participation: _________________________________________ 


C. Training Programme Interest
3. Are you interested in participating in the JRC CARICOM Trainers’ Course 2026?
☐ Yes  ☐ No 
If Yes, please indicate the country(ies) in which you intend to train horses upon completion:
________________________________________ 


D. Availability
4. Please indicate your availability for the scheduled course sessions (select all that apply): 
☐ Monday to Thursday (2 hours per session)
☐ Monday, Wednesday, and Thursday (2 hours per session)
☐ Blended Format: One (1) in-person session per week with additional online sessions via Zoom
☐ Available for all of the above options
Additional Details (if applicable):




SECTION 3: REFERENCES
Note: This section must be completed and signed by a Racing Official, Licensed Trainer, Prominent Owner, or other recognized authority within the horse racing industry.

Reference #1
· Name: _______________________________________________________
· Position/Title: _______________________________________________________
· Organization/Affiliation: _______________________________________________________ 
· Contact Information: ______________________________________________________
· Comments (if applicable): _______________________________________________________ 

Signature: _______________________ Date:______________________





Reference #2
· Name: ________________________________________________________ 
· Position/Title: ________________________________________________________
· Organization/Affiliation: _______________________________________________________ 
· Contact Information: _______________________________________________________
· Comments (if applicable): _______________________________________________________ 

Signature: _______________________ Date:______________________



SECTION 4: TUITION & PAYMENT DETAILS
Course Fees:
· Term 1: JMD $375,000 
· Term 2: JMD $375,000 

Payment Options (select one):
☐ Full Payment – A 5% discount will be applied to the total course fee
☐ Two (2) Equal Payments – Payable at the start of each term

Method of Payment (select one):
☐ Wire Transfer
☐ Credit/Debit Card
☐ Cash


Disclaimer
The Jamaica Racing Commission reserves the right to grant or deny a license to any individual who has successfully completed this course. Licensing may be affected if the applicant is unable to secure Occupational Group Plan Insurance due to a medical condition. In such cases, applicants may be considered only if adequate personal insurance coverage is provided.
The Commission shall not be held liable under these circumstances.

Declaration
I hereby declare that the information provided in this application is true and accurate to the best of my knowledge. I understand and agree to the terms and conditions outlined above.
Signature: _______________________ Date:___________________________

Submission Instructions
Application forms are available:
· Online at www.jrc.gov.jm  
· At the Jamaica Racing Commission Office, Shop 15–17, Big Plaza, West Trade Way, Portmore, St. Catherine 
· At the Caymanas Park Welfare Office (Mondays and Thursdays) 

Submission of completed applications:
· Online at www.jrc.gov.jm, or 
· In person at:
The Jamaica Racing Commission
Shop 15–17, Big Plaza
West Trade Way
Portmore, St. Catherine

For further information, please contact:
Mr. Paul Ramsay, Operations Steward
Email: pramsay@jrc.gov.jm 
Tel: (876) 441-8851

Ms. Ishana Porter, Junior Secretary
Email: iporter@jrc.gov.jm 
Tel: (876) 870-1352



Application Deadline
April 14, 2026
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