ESTADO LIBRE ASOCIADO DE PUERTO RICO

ADMINISTRACION DE LA INDUSTRIA Y

EL DEPORTE HiPICO

LICENSE APPLICATION
2016 Caribbean Series

AIDH-146 Rev. August 23, 2016

INSTRUCTIONS

The Puerto Rico Horse Racing Industry and Sport Administration welcomes all delegations in
advance, for participating in the celebration of the 2016 Caribbean Series horse racing activities, to
be held in La Isla del Encanto, Puerto Rico, on December 10 and 11, 2016 at the Camarero Race
Track.

This application must be completed by ALL, those who are part of the delegations in order to
expedite the process of granting a license ID, which will allow entry to restricted areas at the
Camarero Race Track.

The following documents should be scanned and sent by e-mail to the following addresses:
quintanac@adh.gobierno.pr / quintanac@gmail.com

» AIDH-146 license application - completed in its entirety. It must be filled in computer and, saved
with the name of the applicant. Example: Carlos Rodriguez License application

« Full Color Passport copy (PDF or JPEG format). Save the digital file, with the name of the
applicant. Example: Carlos Rodriguez Passport

* Active License from, racetrack or, racing commission entity of active country of origin (PDF or
JPEG format). Save the digital file with the name of the applicant. Example: Carlos Rodriguez
License

* Good Standing letter copy, (PDF or JPEG format). Save the digital file with the name of the
applicant. Example: Good Standing Carlos Rodriguez

* Facial Digital photo of the applicant, use a solid color background, white preferably. Photo must
be taken in the last 6 months to reflect your current appearance. No hats or head coverings,
unless you wear it daily for religious purposes. Save the digital photo file with the name of the
applicant. Example: Photo Carlos Rodriguez

Applicants must submit physical evidence of the Passport and Active License from active racetrack
or, racing commission entity of active country of origin to a government official of the Puerto Rico
Horse Racing Industry and Sport Administration, in order to complete the process and, receive the
identification card.

Once the racing administration officials certify that all requirements had been met, the applicant will
proceed to sign the license application and receive the Identification card. ALL horse trainers must
acknowledge and sign receipt of the delivery of Controlled Medication Rules in a CD (compact disc)
and the Resolution and Order of the Honorable Puerto Rico Racing Board dated, September 27,
2016. Case JH-15-40.

Any doubts or questions, call us at: 1 (787) 768-2515 Ext. 223, 224, with the following resources:

Carlos Quintana - Chief Information Officer Jorge Cepeda - Special Assistant
Main Office Address: GPS Coordinates

65 Infanteria

Esq. Calle Rafael Arcelay, N 18°23'48.2784" website: www.adh.pr.gov
San Juan, PR W 66°0'28.2636"

AIDH EN PUNTA Y A GALOPE



PERSONAL INFORMATION  COUNTRY:| |

LAST NAMES: | |

NAME: | |

POSTAL ADDRESS: | |

CITY: | |

PROVINCE: | | zIP CODE:| |

SOCIAL SEC.#OR | |
IDENTITY CARD #:

PASSPORT #: | |

DATE OF BIRTH: | |

EMAIL ADDRESS: | |

PHONE NUMBERS: | | | |

LODGING LOCATION: | |

m

LICENSE INFORMATION

LICENSE TYPE: | |

1.0WNER 2. JOCKEY 3. TRAINER 4. EXERCISE RIDER 5. OSTLER
6. VETERINARY 7. COMPANION 8. PRESS

NAME AS YOU WISHITTO

APPEAR ON THE ID CARD : | |

DATE OF ARRIVAL : | |

DATE OF DEPARTURE: | |

HORSE NAME: | |

HORSE NAME: | |

m

EMERGENCY CONTACT

NAME: | |

LAST NAME: | |

RELATIONSHIP: | |

POSTAL ADDRESS: | |




CITY: |

PROVINCE: |

| ZIP CODE: |

TELEPHONE NUMBER: |

APPLICANT SIGNATURE

PRESS TO SAVE

m

RACING ADMINISTRATION USE ONLY

O  APPROVED
O  DENIED

COMMENTS:

GRANT DATE:

RACING ADMINISTRATOR OR
AUTHORIZED REPRESENTATIVE
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