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License Application

__FOR COMMISSION USE ONLY _

¥ {'.';"‘

TYPE CR PRINT ANSWERS TO ALL OF THE FOLLOWING QUESTIONS.

Select License Category List Jurisdiction(s)

Cwner [} Trainer ] Other

© SSN #, Federal IS #, or Social Insurance # | Full Legal Name (First, Middle, Last) Maiden or Alias Date of Birth
Permanent Home Address at which service of all papers may be made upon you. City, State, Country Zip

Home Telephone Busiess/Emergency Teleghone Place of Birth (City, State)

Fresent Address {if different than above) City, State, Zip Locat Phone

Height Weight Eve Color Halr Gaolor Sex Marital Status Chizenship of tmmigration ID#

Al of the following questions must be answered “yes” or “no”. Give details in space provided below or on reverse side,

1. Has your racing ficense ever been denied, suspended or revoked or is a complaint pending against you in any jurisdiction?

2. Have you ever been arrested for any crime (except minor traffic violations)? Give details.

3. Have you ever been convicted of any crime (except minor traffic violations)? Give details.

4. Are you presently on parole or probaticn for any crime? Give details,

5. Have you ever been licensed in any other jurisdiction? If yes, list jurisdiction and capacity in which you were licensed.

Trainer's Name

Empioyer's name at racetrack if applicable Employer’s Signature

“Voluntary provision of Sacial Security Numbers is requested and will be used as a secondary identifier for credit, background and other such investigations.

ldaho State Racing Commission
700 S. Stratford Dr.
Meridian, 1D 83642
Ph. (208) 884-7080 = Fax (208) 884-7090



Complete the following if applicable.

Workers Compensation Insurance Company

Policy Number

Expiration Date

Name of Policy Holder

COMPLETE THE FOLLOWING WCORKERS COMPENSATION INSURANCE INFORMATION
ALL APPLICANTS MUST READ THE FOLLOWING AND SIGN BELOW

in making this application for a license to participate in racing, it is understood that an investigative report may be made
whereby information is obtained through personal interviews with third parties, such as family members, business
associates, financial sources, friends, neighbors, or others with whom you are acquainted. Thisg inguiry includes information
as to your character, general reputation, personal characteristics, which may be applicable. You have the right to make a
written request within a reasonable period of time for a complete and accurate disclosure of additional information
concerning the nature and scope of the investigation,

By submitting this application, the undersigned, do hereby (i) agree to abide by the rules and regulations of the pari-mutue!
regulatory agency, the laws of the United States of America, Canada, state/provincial government, municipalities and other
subdivisions thereof; and (i) agree to abide by any provision regarding search and seizure which may be contained in any
of the above-mentioned laws, rules and regulations, and t consent and waive any right | have to object to the search, within
the grounds of a racetrack or racing association, of any premises or vehicle which | may occupy or control or have the right
to occupy or control and of my person, property and effects and in the seizure of any article the having of which may be
forbidden.

| understand that participation in racing is a privilege, not a right, that any license issued pursuant to this form is subject to
condition precedent as set out in the Rules of Racing, and that my failure to comply therewith shall be grounds for
immediate voidance or revocation of such license. By acceptance of said license, | agree to abide by the Rules of Racing
and rulings or decisions of the Stewards and Judges with the knowledge that rulings cor decisions of the Stewards and
Judges shall remain in force until reversed or modified only by the authorized regulatory agency.

| hereby certify, under penalty of perjury, that | have read the foregoing form and affirm that every statement contained
therein is true and correctly set forth. | do hereby agree that my license may be revoked at any time for misstatement or
omissions in the foregoing form. | also agree to abide by and obey the rules and regulations and conditions of the
authorized regulatory agency in the jurisdictions in which ! am granted a license.

| expressly agree to be subject to the subpoena powers of the authorized regulatory agency or a written request issued in
lieu of a subpoena and to provide the agency with any and all such information or documents which it may so request. This
agreement shall extend to anything which relates to any matter which is the subject of an agency hearing or investigation.

NOTE: Some jurisdictions may require a supplemental form to be made along with this application.

APPLICANT Signature/Date STEWARD/JUDGE OR REGULATORY AGENCY REP




