CLIFFORD PARK

HOME OF THE TOOWOOMBA TURF CLUB

APPLICATION TO TRAIN - CLIFFORD PARK RACECOURSE

APPLICANT CONTACT DETAILS

FULL NAME:
POSTAL ADDRESS:
STABLE ADDRESS:
MOBILE: EMAIL:
APPLICATION DETAILS
1. Do you have a current Trainer’s License? YES O NO O
" . — - -

If n_q, have yog made an application for a Trainer’s License with Queensland Racing YES O NO [
Integrity Commission (QRIC)?
2. Areyou applying to be a permanent Trainer at this track? YES O NO O
3. Have you. Eever been refused permission to train at Clifford Park Training Centre or any YES O NO [

other facility?

If yes, please give details:
4. Has your license ever been downgraded, suspended or disqualified? YES O NO O
If yes, please give details:
5. Estimated number of horses per month that will be using this facility?
6. Planned stabling location?
APPLICANT DECLARATION
l, , the undersigned declare that all information provided is true and
correct. | authorise the Toowoomba Turf Club to access any necessary information from third parties to verify
this application.

APPLICANT SIGNATURE:

APPLICANT CHECK LIST

Provide TWO written character references from registered trainers, or industry participant:

¢ Character reference 1 Name: Letter Included?
¢ Character reference 2 Name: Letter Included?
+¢ Copy of Training Licence or evidence of application to QRIC: Provided?
¢ Application Fee: $100 (Inc. GST) — Payable upon lodgement of application Paid?
+¢ Copy of your workcover certificate of currency (workers compensation) Provided?

*N.B. Incomplete applications will not be accepted. Applications are reviewed monthly by the TTC Committee. Applicants will be
advised of the outcome in writing

CLIFFORD PARK RACECOURSE, PO BOX 6037, TOOWOOMBA WEST QLD 4350
07 4634 6066 07 4633 1256 www.cliffordpark.com.au reception@cliffordpark.com.au



