MANITOBA HORSE
RACING COMMISSION

Yr. NON-RESIDENTIAL RECIPROCAL LICENSING FORM

The Manitoba Horse Racing Commission recognizes, for non-residents participating in racing in Manitoba,
valid licenses from recognized racing jurisdictions in North America. A non-residential licensee completing
this form shall be deemed to be a licensee of the Manitoba Horse Racing Commission and subject to its
rules and directives.

I hereby apply to be licensed as: (mark X on the appropriate class): Thoroughbred  Standardbred
Owner____ Trainer___ Jockey/Driver___ Other (stipulate category)
Full Name:

(Please Print)
Street Address:
City: Province/State Postal Code
Home Phone Number Business Number
SIN/SSN Date of Birth:

M D Y

Racing Commission License Number: Expiry Date
Jurisdiction Where License Issued: Category

Name of Principal Horses:

Trainer:

I certify that | am the holder of the license indicated above and that this license is currently in good
standing; and that the attached is a true photocopy of this license. | further certify that there are no rulings,
suspensions, denial of licenses or other matters affecting the current eligibility for licensing in any
jurisdiction.

Signature of Licensee Date

Employer Signature

(if applicable)

DECLARATION:

| hereby agree to abide by the Rules of Racing of the Manitoba Horse Racing Commission and to accept
and abide by the rulings and decisions of the MHRC, the Stewards and Racing Officials. | do fully
understand that the MHRC reserves the right to revoke any license issued to me, on notice. | consent to
search of my person and / or any vehicle or area under my care or control while located within the
boundaries of any association grounds.

AND: Under the Freedom of Information Act, | consent to all information contained in the application,
being given, without further consent by myself, to the H.B.P.A., C.T.H.S., any Racing Association within
Manitoba or Racing Commission operating within North America.

Signature: Date:

FOR COMMISSION USE ONLY:

Approved By: Date: Receipt No.




