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JOCKEY/DRIVER ACCIDENT REPORT 
 

Business and Professions Code Section 19481.3(e) provides that the stewards shall investigate and prepare a report 
regarding all on-track accidents involving jockeys that occur during the performance of their duties.  The 
investigation shall commence no later than the next live racing day and shall be completed expeditiously.  Board 
Rule 1536, Stewards’ Minutes, includes drivers in this requirement.  Upon completion of the report it shall 
immediately be sent by facsimile or electronic mail to the Jockey’s Guild or California Harness Horsemen’s 
Association; the jockey/driver or his representative; the racing association; the owner; and the trainer of the 
horse the jockey/driver was riding/driving at the time of the accident. 
 
Name of jockey/driver & CHRB License No.: ________________________________________ 
 
Name of horse owner & CHRB License No.: _________________________________________ 
 
Name of trainer & CHRB License No.: ______________________________________________ 
 
Name of horse & Tattoo No.: _____________________________________________________ 
 
Date/time/location of accident: ____________________________________________________ 
 

DESCRIPTION OF ACCIDENT 
 
Include circumstances of accident, likely causes and the extent of injury to jockey/driver, if any.  Complete one 
Jockey/Driver Accident Report for each jockey/driver involved in an accident.  In addition to the distribution 
described above, a copy of each report shall be attached to the stewards’ minutes in accordance with Rule 1536, 
Stewards’ Minutes. 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 

Jockey/Driver condition: _____________________________________________________________________ 
_____________________________________________________________________________________________ 
 

Horse condition: ________________________________________________________________ 
______________________________________________________________________________ 
 

____________________________________ 

Prepared by: 

 

Signature  

 

Date report completed 
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