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THE NEW YORK RACING ASSOCIATION, INC.

TRAINER EMPLOYEE REGISTRATION LIST - STABLE AREA
AQUEDUCT / BELMONT / SARATOGA NOTE:

YEAR

YEAR
THIS LIST MUST BE CERTIFIED EACHMONTH.
Track - Barn # INDICATE NAME AND TELEPHONE NUMBER OF
PERSON TO BE CONTACTED BETWEEN 8:00AM
AND 5:00PM MONDAY THROUGH FRIDAY.

Traimer's Name

Name
Taxpayer ldentifying #
(Bocial Becurity No. if individual) Telephone #
Local Address Telephone #
Veterinarian:
Perrmanent Address Telephone #

THE NEW YORK RACING ASSOCIATION, INC., Requires all trainers to furnish an accurate list of ail their employees and to report immediately any terminations or changes to employment.
Identification credentials of terminated employees are no jonger valid and must be returned to the Identification Office immediately.
This form applies to persons employed in the stable area by trainers, limited to Assistant Trainer, Foreman, Grooms, Exercise Riders, Hot Walkers, Pony Riders and watchmen. This

form must be filed with the Identification Office.
ADMISSION, CREDENTIAL’S WILL BE ISSUED TO STABLE AREA PERSONNEL FROM THIS APPLICATION ONLY WHEN CERTIFIED BY THE TRAINER (OR OFFICIAL REPRESENTATIVE OF THE STABLE).
1 hereby certify to The New York Racing Association, Inc., that the list below (and such other persons subsequently authorized by me to be added to this list) is a true and correct list

of persons employed by me as full-time or regular employees. | understand that if | falsely certify an individual as an employee I shall be reported to the Stewards for disciplinary action,

and that such false certification may be cause for termination of any or all privileges and facilities extended to me by the Association.
I authorize investigation of all the information contained in this registration list form.

(Signed)
Assistant Tralner(s): Name Badge#
(Title)
TYPE OR PRINT- FOR OFFICE USE ONLY
DATE IN NAME POSITION SS NUMBER BADGE NUMBER BARCODE # |TERM. DATE
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