
 Racing Officials Accreditation Program Application 
 
Name ___________________________________________________________________________________________________________________  

Address _________________________________________________________________________________________________________________  

City ___________________________________________________________State__________ Zip/Postal Code _____________________________  

Home Phone ( ) __________________________________ Work Phone ( ) _________________________________________________  

E-mail ___________________________________________ @ _____________________________________________________________________  

* May we include the above contact information in the ROAP online directory of accredited racing officials?    YES       NO  

School you will attend (list the city/year) ____________________________________ for:            Flat Racing         Harness Racing        

Are you currently accredited?    NO  YES  If yes, what type of racing? _________________________________________________________________  

Check ALL positions for which you have been licensed by a racing commission:  

HORSE __ Owner    __ Trainer    __ Racing Official    __ Steward/Judge    __ Track Management    __ Jockey/Driver  

  

List your experience in each of the fields you checked above or attach a resume with the required information to this application.  

Position     Track     Year(s) Held   Number of live race days during that meet  

________________________________________________________________________________________________________________  

________________________________________________________________________________________________________________  

________________________________________________________________________________________________________________  

________________________________________________________________________________________________________________  

________________________________________________________________________________________________________________  

________________________________________________________________________________________________________________  

________________________________________________________________________________________________________________  

________________________________________________________________________________________________________________  

 

1. Have you read and/or do you have a working knowledge of the rules and regulations of racing?    NO    YES  

2. Are you familiar with the duties and responsibilities required of each racing official?    NO    YES  

3. Have you ever been ruled off a track, suspended, disciplined or denied a license by a state racing commission or turf-governing body?  

NO YES If yes, explain: 

 



4. Have you been convicted of a felony within the last 10 years?  

NO  YES  If yes, explain:  
 
 
5. List the names, addresses and telephone numbers of three (3) references actively involved in the racing industry:  
 
 
 
 
 
 
 
 
6. Letters of Reference:  
Submit two (2) letters of reference, preferably from a racing commissioner, commission executive, steward, race track general manager or director of racing, 
though other industry participants are acceptable.  
 
7. Release of Liability:  
As express condition of participation in this Racing Officials Accreditation Program, the undersigned hereby acknowledges that he/she assumes all risks inherent in the  
Program, including, but not limited to, possible adverse result for failure to receive accreditation, and all liability to third parties in the undersigned’s capacity as a  
track official, and hereby, jointly and severally, releases and discharges the American Quarter Horse Association, Association of Racing Commissioners International,  
The University of Arizona, Thoroughbred Racing Associations, The Jockey Club and all other organizations participating in presenting of the Racing Officials Accreditation  
Program, their officers, employees, representatives and all others participating in the Program, from any and all such liability, whenever or however arising,  
including but not limited to personal injury and property damage to or alleged to be caused by the undersigned.  
 
I hereby swear that all of the preceding information is true and correct to the best of my knowledge.  
Signature_____________________________________________________________Date _____________________________  
 
Please forward this application and the $30.00 application fee to:  
 
Cathy O'Meara 
ROAP
821 Corporate Drive
Lexington, KY 40503
 
Once application and fee are received, the course materials will be sent and an invoice for the full course payment will be sent. 


