
THE UNITED STATES TROTTING ASSOCIATION 
750 Michigan Ave. Columbus, Ohio 43215-1191, (614) 224-2291, Fax (614) 224-4575 

 
APPLICATION FOR DRIVER’S AND/OR TRAINER’S LICENSE  

 
This application must be filled out by any person seeking a driver’s and/or trainer’s license for the first time, requesting a license after a period of inactivity, or 
applying for a license valid for pari-mutuel meetings when the applicant has not held such a license or has not been driving a pari-mutuel meeting regularly in 
recent years.  The rules require that the applicant be a current member of The United States Trotting Association in order to obtain a driver and/or 
trainer license. 
 

                          

  LAST NAME              FIRST NAME                   MIDDLE INITIAL             OFFICE USE 
                                

  NUMBER & STREET ADDRESS (PERMANENT ADDRESS)    CITY                                                                                      
DATE OF BIRTH                    

  STATE                           ZIP CODE        MONTH    DAY       YEAR 
PLACE OF  
BIRTH: 

                             PERSONAL 
        DESCRIPTION: 

        

  CITY              STATE                   HEIGHT            WEIGHT              SEX  
 
TELEPHONE __ __ __ - __ __ __ - __ __ __ __ E-MAIL ADDRESS ________________________________________________ 
 
All Driver/Trainer Licenses will expire upon the same date as your membership. (Check One)   
           Matinee Drives License Only 
LICENSE FEES: 1 Year � $50.00 3 Years  � $150.00  1 Year � $16.50 3 Years  � $49.50 
         

[ ] USTA DRIVER/TRAINER TEST STUDY GUIDE (Strongly Recommended) ….……  $15.00 
     
 

                                                                                                                                                       TOTAL AMOUNT:      

                       U.S. Dollars Only 
 

PAYMENT METHOD:  � Check or money order enclosed � Please charge my Visa/MasterCard/EuroCard (U.S. Funds Only) 

  My Credit Card Number is:                Expiration date: 
                   Month   Year   

          
Name: _______________________________________ Signature: _____________________________________ 
 

1.  Were you ever licensed to drive or train by the USTA? …………………………………………………………………………… � YES � NO  
2.  Have you held a driver/trainer license from Standardbred Canada? ….………………………………………….. � YES � NO 

3.  Have you held a driver/trainer license from any other foreign jurisdiction? .……………………………………… � YES � NO 

 If yes, what jurisdiction? ____________________________ License # and type __________________  

4.  Do you have any physical defect? ……………………………………………………………..……………………… � YES � NO 

 if so, describe ______________________________________________________________________ 

5.  Have you been hospitalized or under medical care in the past year? ……………………………………………. � YES � NO 

 If so, why _________________________________________________________________________ 

6.  Have you ever suffered convulsions (fits, epilepsy)? ………………………………………………………………. � YES � NO 

7.  Have you ever been confined to an institution? …………………………………………………………………….. � YES � NO 
 
Check the type of license(s) you are applying for: 
DRIVER: 
� “A” Full (valid for all meetings) - MUST BE AT LEAST 18 YEARS OF AGE 

� “P” Provisional (valid for all types of races) - MUST BE AT LEAST 18 YEARS OF AGE 

� “Q/F” Qualifying/Fair (valid for qualifying, fair, matinee races only) - MUST BE AT LEAST 16 YEARS OF AGE 
� “M” Matinee Driver (valid for matinee races only) - MUST BE AT LEAST 12 YEARS OF AGE 
TRAINER: 
� “L” Limited (valid to train only horses wholly owned by licensee) MUST BE AT LEAST 18 YEARS OF AGE 
� “G” General (Valid to train horses owned by licensee or others) - MUST BE AT LEAST 18 YEARS OF AGE    

(OVER – COMPLETE REVERSE SIDE)     4/04 IH 

For Official Use Only 



 
 
1.  Have you ever driven in a race? ……………………………………………………………………………..………. � YES � NO  

2. How long have you groomed horses?  Years_____  Months_____ � Full Time � Part Time 

3. Have you ever worked as a second trainer? Years_____  Months_____ � Full Time � Part Time 

 If so, for whom and when? ___________________________________________________________ 

4.  Do you have any other relative experience (if so describe on separate sheet of paper)  ___________________� YES � NO 
 
READ THE FOLLOWING INFORMATION CAREFULLY 
 
List at least six persons, and their USTA license numbers, who can give firsthand information on you qualifications. 
• All Persons listed must have a current USTA Membership/License and held their membership and license for a minimum of 5 

years. 
• References for a driver’s license must hold an “A” Full Driver License. 
• References for a trainer’s license must hold either an “A” Full Driver License or a “G” General Trainer License.  
• Each qualified person listed below will be sent a Reference Form by the USTA to their permanent address as 

reported to the USTA. 
 

PLEASE PRINT  PLEASE PRINT  PLEASE PRINT  PLEASE PRINT  
 
OFFICIAL 
USE  

FULL NAME USTA NUMBER OFFICIAL 
USE 

CITY / STATE 
  

 
   

  
 

   

  
 

   

  
 

   

  
 

   

  
 

   

  
 

   

  
 

   

  
 

   

 
 
If additional space is needed to fully describe experience or to answer any other questions in detail, use 8 ½ x 11 sheet of paper- 
Attached securely – print name. 
 
This application must be verified by the applicant. If the applicant willfully makes a false answer or statement in this application, it 
will be considered grounds for denial and further action against a member of the Association as provided for by the Rules and 
Regulations or Bylaws. Contributions or gifts to the United States Trotting Association are not deductible contributions for Federal 
Income Tax purposes. However, they may be tax deductible under other provisions of the Internal Revenue Code. 
 
I hereby confirm that the information and statements contained herein are correct to the best of my knowledge. 
 
_______________________________________________________________________     ______________________________ 
SIGNATURE OF APPLICANT               DATE  
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