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MARITIME PROYTNCES HARNESS RACING COMMISSION

MPHRC Safety Vest Medical Exemption Waiver Form Licensee Information Name:

License Number:

Role (Driver/Trainer/Other):

Contact Information:

Acknowledgment of Rule Requirement | acknowledge that, under Commission Rules, all
licensed individuals are required to wear an approved safety vest while engaged in any
activity where such equipment is mandated. | further acknowledge that exemptions are
only granted in accordance with established rules and must be supported by valid medical
documentation.

Medical Exemption Request | hereby request a medical exemption from the safety vest
requirement due to the following medical or health-related condition:

Medical Professional Certification (To be completed by a licensed medical professional)

Name of Medical Professional:

Location:

Professional Credentials:

Licensing Number:

Medical Basis for Exemption:
Duration of Exemption (if applicable):

Start Date: End Date:

| certify that the above-named individual has a medical condition that prevents the safe
use of a safety vest.
Signature of Medical Professional: Date:

Terms and Conditions This exemption is valid only for the period specified above.

If no expiry date is provided, the exemption shall not exceed twelve (12) months from the
date of issuance.

Renewal of this exemption requires updated medical documentation.

The Commission reserves the right to review, approve, or deny any exemption request.
The licensee understands that participation without a safety vest may increase personal
risk and accepts full responsibility.

Licensee Declaration | certify that the information provided is accurate and complete. |
understand and accept the conditions of this exemption.
Signature of Licensee: Date:
Office Use Only Approved: [1Yes [LI1No

Reviewed By: Date: Expiry Date:

Comments:
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