
General Information: 
 

Name of Applicant: Mr/Mrs/Ms/Miss…….………………………………………………………………………………………….. 
 

Home Address:……...…………………………………………………………………………………………………………………. 
 

Postcode: ………………………      Tel No: …..…………………………………     Date of Birth: ……………………………….. 

Sports and Leisure Scheme 2010—Application Form  
  

Please fill in the appropriate boxes below in capitals and put N/A if the box is not relevant to you. 

Employment Details: 
 

Occupation………………………………………………………….. 
 

Name of current or last employer in racing: ……………………………….… …………………………………………………….. 
 

Date employment commenced…………………………………..     Date employment ended (if applicable)………………………. 

 

Racing Welfare reserve the right to verify any employment/incapacity history (with your employer, the BHA, Job Centre, etc) 

Please return this form to: Julie Brigham at the address below. Remember to include with your application:  

• One passport photograph and write your name on the back of the photo.  

• Evidence of why you qualify (e.g. a copy of a letter from RIABS, the benefits office or training establishment). 

• A fee of £40.00 for single or £80 for family membership (cheques made payable to Racing Welfare). 
 

You can also pay cash to your local Welfare Officer if this is more convenient. 

 

For Official Use Only:      Approved by Welfare Officer …………………………………….. 
 

Card Number: ………………………………………………..  Second Card:     ……………………………………………………. 
 

Date: ………………………………....    Date Entered on DB: ………………………………Date Mailed:……………………….. 

Data Protection: 
 

I hereby consent to the personal data contained in this application form being processed and maintained by Racing Welfare for the purposes 

of administrating this application for a Sports and Leisure card, in compliance with the Data Protection Act 1998. 
 

I confirm that all the information I have provided is accurate and complete. I have read the rules and regulations overleaf and agree to com-

ply with these. 
 

Date: …………………………………………………………     Signature: ………………………………………………………….. 

Robin McApline House, 20B Park Lane, Newmarket, Suffolk,  CB8 8QD 
 

Tele: 01638 560763 Fax: 01638 565240 Email: info@racingwelfare.co.uk Website: www.racingwelfare.co.uk 

Incorporated in England No 4116279 Registered Charity No 1084042   

Please tell us why you think you qualify (please tick all boxes that apply) 
 

 In receipt of RIABS     
 

 In receipt of State benefit (please list below all those benefits that you are currently receiving) 

 

  ……………………………………………………………………………………………………………………………... 
 

 Under 21 years and working  / studying towards a racing industry qualification 
 

 Other reason (please specify overleaf)………………………………………………………………………………….. 
 

A Welfare Officer may need to contact you to obtain further details about how you qualify for membership. 

Membership Type:    Single                                   Family                          

 

Family Membership Details (if applicable): 
 

Name of Partner/Spouse: ……………………………………………………………………………………………………………… 
 

Names of children under 16:   ………..……………………………………Date of Birth:  ………………………………………… 
 

                                                    .. …………………………………………   Date of Birth:  ……………...………………………… 



 

 




