
Experience as an official:
YEAR                     TRACK OFFICIAL YOU SERVED UNDER CAPACITY YOU SERVED

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________
Have you served as an Official in other sports? _____ 
YEAR SPORT CAPACITY AS AN OFFICIAL 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Have you trained and/or driven harness horses in races? ________ 

Do you have a current trainer and/or driver license?  ________

Have you ever been fined, suspended, or had your license or membership revoked by any racing body?______ If so, explain __________________

_____________________________________________________________________________________________

Official’s License Application

PERSONAL INFORMATION (PLEASE PRINT)

EXPERIENCE (PLEASE PRINT)

Last Name: ____________________________ First: ____________________________ Middle: _________________________ 

Street address __________________________________________________________________________________________ 

City ____________________________________________________ State/Province ________  Zip/Postal code _____________ 

Date of birth _____/_____/_____    Height _________   Weight _________    Sex _________

Home phone  (            )_______________________________   Business phone   (            )________________________________   

E-mail address  __________________________________________________________________________________________

When did you have your last physical examination? ________________________________________________________________________

Do you have any physical handicaps? __________________________________________________________________________________

When did you have your last eye examination? ___________________________________________________________________________

What vision do you have? Without Correction Right 20/_____ Left 20/______

 With Correction: Right 20/_____ Left 20/______

Please check license(s) applying for 1 Year 3 Year 1 Year 3 Year

 Presiding Judge (Pari-mutuel) ...............$50 $150
 Presiding Judge (Fair) .............................$20 $60
 Associate Judge ......................................$50 $150
 Patrol Judge ............................................$20 $60
 Paddock Judge ........................................$30 $90
 Starter (Pari-mutuel) ..............................$50 $150
 Starter (Fair) ............................................$20 $60

 Identifier .................................................$20 $60
 Race Secretary ........................................$50 $150
 Program Director ....................................$30 $90
 Charter ....................................................$20 $60
 Clerk of the Course (Pari-mutuel) .........$20 $60
 Clerk of the Course (Fair) .......................$15 $45

Total officials License Fee(s) enclosed $_______    NOTE: These fees DO NOT include USTA Membership Dues
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Do you have other experience that will help you as a harness racing official? (Give specific details)  ___________________________________ _ 

_____________________________________________________________________________________________

BUSINESS EXPERIENCE _____________________________________________________________________________________________

_______________________________________________________________________________________________________________

EDUCATION _____________________________________________________________________________________________________

_______________________________________________________________________________________________________________

NAME POSITION CITY AND STATE 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Name/address ____________________________________________________________________________________________________

Name/address ____________________________________________________________________________________________________

Name/address ____________________________________________________________________________________________________

Where you trained with him/her  ______________________________________________________________________________________

Do you currently hold any/other License with the USTA (If so, please provide) _____________________________________________________

_____________________________________________________________________________________________

I do hereby apply for a license as a ___________________________________________ pursuant to the Rules and Regulations of the USTA.

_____________________________________________________________                                              ____________________________

      Applicant’s Signature                                                                                                                                            Date

Payment Method:    Check    Money order    Visa/MasterCard       Name as appears on card: _________________________________________

Expiration date:  _____/_____   Signature: ___________________________________________

PAYMENT INFORMATION

Complete only if paying by credit card: CVV Code

DRIVER AND TRAINER REFERENCES: (If Applicable)

SIGNATURE

OFFICIAL REFERENCES (Persons who can verify your qualifications as a harness horse official)

Phone (toll free U.S. & Canada): 877.800.USTA (8782) 
Phone: 614.224.2291 • memberservices@ustrotting.com 
Fax (toll free U.S. & Canada): 844.229.1338

U.S. Trotting Association
6130 S. Sunbury Rd., Westerville, OH 43081-9309
www.ustrotting.com

Please do not send cash.
For U.S.: Pay by check, money order or credit card in U.S. funds only.
Outside U.S.: Payment is by credit card only.


