
 
 

Société d'Encouragement pour l'Amélioration des Races 

de Chevaux de Galop en France 

Siège social : 15 boulevard de Douaumont - CS 64440 - 75819 Paris Cedex 

LICENSING SERVICE 

Phone : 01.49.10.21.56 - Email : lpayen@france-galop.com – Internet : www.france-galop.com 

 

BREEDER-LESSOR APPLICATION 
(Individual of legal age (1)) 

 
 
Compulsory documents, to be filled by the legal representative or guardian: 
 

▪ Application for registration as breeder-lessor. 

▪ Information form regarding the legal representative or guardian. 

▪ Cheque of 188.40 € payable to France Galop or send a bank transfer of 181.20 € to France Galop  

(151,20 € of registration fees + 37,20 € of annual subscription (2)) 

▪ An official document issued by your bank showing the name and address of the bank, your name 

and your IBAN and SWIFT number. 

▪ Copy of the family record book or birth certificate. 

▪ A proof of registered address of the legal representative or guardian 

 
Optional documents: 
 

▪ Racecourses access badge application. 
 
Document for information: 
 

▪ France Galop bank details 
 
 
 
 
 
 
 
 
 
(2) This subscription is charged once a year, but if the annual subscription has already been charged onto your account, it will not be 
charged again. 
 

For information and according to the article 12, 2°, § X of the French Rules of Racing, a person registered as 
a breeder is automatically registered as lessor. 

 

mailto:ajoigny@france-galop.com
http://www.france-galop.com/


 

 

APPLICATION FOR REGISTRATION AS 

BREEDER-LESSOR (NON EMANCIPATED MINOR) (1) 
Licensing Service - Phone: 00 33 1.49.10.21.56 - Email : lpayen@france-galop.com 

 

 

Account Number at FRANCE GALOP: ………………………………………. (to be filled if you already have an account with France Galop) 

 

Surname of the minor :  ............................................................................................................................................................  

First name(s):  ..........................................................................................................................................................................  

Date of birth :  ................................................  Place of birth :  .................................................................................................  

Son, daughter of (2) ............................................................................  and of :  ........................................................................  

Nationality:  ........................................................................................    

Address:   .................................................................................................................................................................................  

 ..................................................................................................................................................................................................  

Post Code:  .............................  Town :  ......................................................................................  Country:   ............................  

Phone: …………………………………………….   Mobile: …………………………………. 

Email: ……………………………………. ...........................................................................  

 

Tax status in France (2):  Resident Non-resident 
 

 

DECLARATION 
 

I undersigned …………………………………………………. 

- legal representative (2) 
- guardian (2) 

 of…………………………………………………………………. (Indicate the first name and surname of the child) 

who applies for registration as breeder-lessor hereby declare: 

that on behalf of the above-mentioned child, I know and commit to respect the clauses of the Code des Courses au Galop, 
French Rules of Racing, and in particular the article 12, 2°. 

I answer for all commitments taken on by the minor whether it may be towards third parties or towards France Galop and 
recognize that no nullity can be set because of its minority. 

I commit to protect his/her contractual interests until his/her legal majority or his/her possible emancipation and inform the 
Stewards of France Galop in case of loss of the conferred authority. 

 
 
 Done at:  ....................................   Date:   ......................................  
 

 Signature: 
 
 
 
 
 
 
 
(1) to be filled by the legal representative or guardian 
(2) delete when not applicable 
 
In accordance with the law n° 78-17 of the 6th January 1978 , you have the right to access, modify, rectify or delete personal data relating to you. To exercise this right, you can write to : 

France Galop – 15 boulevard de Douaumont - CS 64440 - 75819 Paris Cedex 
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INFORMATION FORM REGARDING 
THE LEGAL REPRESENTATIVE OR THE GUARDIAN 

Licensing Service - Phone: 00 33 1.49.10.21.56 - Email : lpayen@france-galop.com 
 

 

Mrs, Miss, Mr (1) 

Surname :  ................................................................................................................................................................................  

First name(s) :  .........................................................................................................................................................................  

Maiden name (2) :  ...................................................................................................................................................................  

Date of birth:  .................................................  Place of birth :  .................................................................................................  

Son, daughter of (1) ...........................................................................  and of :  ........................................................................  

Nationality :  .......................................................................................    

Address :   ................................................................................................................................................................................  

 ..................................................................................................................................................................................................  

Post code :  .............................  Town :  ......................................................................................  Country :   ...........................  

Phone :…………………………………………….   Mobile : …………………………………………. 

Email: ………………………………………………………….. 

 

Marital 

status 

(1) 

Single 

Married on : …………………...……….…... 

Number of children : ..…………….……….. 

Widow / widower 

Divorced on: ………………....……………... 

Spouse 

Surname : …………………………………………… 

First name : ………………………………………….. 

Date of birth: ……………….…….…………………… 

Place of birth: ……………………………………….. 

Nationality : ………………..………………………... 

 

Tax status in France : Resident - Non-resident (1) 

Employer (3) :  ..........................................................................................................................................................................  

Type of business :  ...................................................................................................................................................................  

Position:  ...................................................................................................................................................................................  

Spouse’s occupation :  .............................................................................................................................................................  
 
 

 Done at:   ...................................   Date:   ......................................  
 

 Signature : 
 
 
 
 
 
 
 
 
 
 
(1) delete when not applicable 
(2) for married woman 
(3) indicate the name & address of the company 
 
In accordance with the law n° 78-17 of the 6th January 1978 , you have the right to access, modify, rectify or delete personal data relating to you. To exercise this right, you can write to : 
France Galop – 15 boulevard de Douaumont - CS 64440 - 75819 Paris Cedex 
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RACECOURSES ACCESS 
BADGE APPLICATION 

 
 
Racing activity:  BREEDER-LESSOR (MINOR) 

 

Account number : ................................................................  
 

 
Miss / Mr (1) 

First name : ...............................................................................................  

Name  : ...............................................................................................  

Address  : ...............................................................................................  

 : ...............................................................................................  

 : ...............................................................................................  

Post Code/Zip code  :  .................................................................................................  

City   : ..............................................................................................  

Country  :  ..............................................................................................  

Phone   : ..............................................................................................  
 

 

 

The legal representative or the guardian will be eligible for a personal badge if he or she completes the following 

information and encloses a passport size photograph 
 

Mrs / Miss / Mr. (1) 
 

 

First name : ..............................................................................  
 

Name  : ..............................................................................  
 

 

 
 

 
 

 
 

(1)  Please delete when not necessary 

 
 

Please affix here a recent 

passport size photograph 

No staple please 

Please affix here a recent 

passport-size photograph 

No staple please 

 



 

 

OUR BANK INFORMATION 

 

 

 

 

 

 

 

 

Please mention on the bank form the name and the account number (with France Galop) to be 

credited. It will help us to credit your account in our books without delays. 

 


