
APPLICATION FORM FOR BHRC DEPUTY REGIONAL STEWARD 
 

Name:_______________________________________________________________________________________ 
 

Address:________________________ _____________________________________________________________ 
 

______________________________________________________________________ ______________________ 
 

Tel:_________________________________________________________________________________________ 
 

BHRC Licence No (if applicable):_________________________________________________________________ 
 

Local Track/Association:_______________________ _________________________________________________ 
 

1) Have you previously acted as a Steward of any kind?__________________________________________ 

  (if No go to No. 4) 

2) How long for?________________________________________________________ __________________ _____ 
 

3) At which tracks have you been a Steward?________________________________________________________ 
 

4) Do you have a good k nowledge of the BHRC Rule Book?____________________________________________ 
 

5) Do you have a copy of the guidelines?___________________________________________________________ 
 

6) Are you willing to attend Stewards meetings locally?____________________ __________________ __________ 
 

7) Have you any vested interest in Harness Racing as Owner/Trainer/Driver?_______________________________ 
 

8) Have you ever had any disqualification or suspension imposed on you by any authority?____________________ 

  If so, please detail__________________________________________ _________________________________ 
 
9) During the last five years have you had a criminal conviction recorded against you, or served a term of  
     imprisonment, or have you ever been declared bankrupt? 

     If so, please detail______________________ ____________________________________________________ 

10) Do you have any other experience which you feel may be relevant to representing the BHRC at Harness Racing 

Meetings? (please state) 

______________________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 
 

______________________________________________________________________________________________ 
 

______________________________________________________________________________________________ 
 

Signed:______________________________ _____________________  Date:_________ ______________________ 
 

Tel: _____________________________________________________  
 

Please send to: 
BHRC, 1st Floor, Burlington Crescent, Goole, East Yorkshire, DN14 5EG 


