Live Race Meet License Application

Nebraska Racing and Gaming Commission
3401 Village Drive, Suite 100, Lincoln, Nebraska 68516
racingcommission.nebraska.gov

License Fee: $50 per Race Day

Applicant Information

Applicant Name Type of Business Phone Number
Business Address
Street City State Zip
Officer & Director Information
Last Name First Name Middle Name Job Title
Address

Street City State Zip
Email Phone Number

Officer & Director Information

Last Name First Name Middle Name Job Title

Address
Street City State Zip
Email Phone Number

Officer & Director Information

Last Name First Name Middle Name Job Title

Address
Street City State Zip
Email Phone Number

Officer & Director Information

Last Name First Name Middle Name Job Title

Address
Street City State Zip
Email Phone Number

Officer & Director Information

Last Name First Name Middle Name Job Title
Address
Street City State Zip
Email Phone Number
Lincoln Office Grand Island Office Columbus Office

(402) 471-8038 (402) 480-9908 (402) 853-4815




Live Race Meet License Application

Nebraska Racing and Gaming Commission
3401 Village Drive, Suite 100, Lincoln, Nebraska 68516
racingcommission.nebraska.gov

Officer & Director Information

Last Name First Name Middle Name Job Title

Address
Street City State Zip
Email Phone Number

Officer & Director Information

Last Name First Name Middle Name Job Title

Address
Street City State Zip
Email Phone Number

Owner of Land Information

Landowner Name

Land Address
Street City State Zip
Proposed Live Race Dates | TBD? | Yes | No
Start Date End Date I:l I:l
Month Day Year Time Month Day Year Time

The undersigned respectfully shows that:

e The applicant hereby applies for a State License to conduct horse races and to use in connection therewith the said
“Pari-mutuel” or “Certificate System” of contribution and distribution of money as set forth in said act.

e  The applicant is a non-profit sharing

Please state whether an Association or Corporation

e  The applicant agrees to furnish any additional information requested by the Commission as provided by law.

e The applicant further specifically states, that no other person, other than those names herein, has any interest, directly or
indirectly, in the race course described, and that the applicant has no agreement, tacit or express, or understanding, express or
implied, with any other person whereby such other person is to have, directly or indirectly, any interest whatever in the
license to be issued on this application of the racing of horses thereunder, or the operation at said race course of said
“Pari-mutuel” or “Certificate System.”

e  The applicant further represents that said races will be conducted and the “Pari-mutuel or Certificate System” will be
operated in accordance with aforementioned law and in strict compliance with the rules and regulations made and
promulgated by the Nebraska Racing and Gaming Commission, and that they are ready, able and willing to give bond as
required by law, in such sum as the Commission may require and fix upon granting the license applied for and they are ready,
able and willing to pay the license fee required by law, and in all other respects to comply with said statutes, rules, and

regulations.
Applicant Signature: Title: Date:
Lincoln Office Grand Island Office Columbus Office

(402) 471-8038 (402) 480-9908 (402) 853-4815
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