Family Pass Application
Nebraska Racing and Gaming Commission
3401 Village Drive, Suite 100, Lincoln, Nebraska 68516
(402) 471-8038 * nrgc.nebraska.gov

License Holder Information

Last Name First Name Middle Name Racing License Number
Street Address City State Zip Phone Number
Family Members

Last Name First Name Middle Name Date of Birth
Street Address City State Zip Phone Number

Last Name First Name Middle Name Date of Birth
Street Address City State Zip Phone Number

Last Name First Name Middle Name Date of Birth
Street Address City State Zip Phone Number

Last Name First Name Middle Name Date of Birth
Street Address City State Zip Phone Number

Last Name First Name Middle Name Date of Birth
Street Address City State Zip Phone Number

Licensee Signature

| certify that | am currently licensed with the Nebraska Racing and Gaming Commission and acknowledge that, as the parent or
legal guardian, | am financially and legally responsible for any underage applicant listed within this document.

Licensee Signature:

Date:

Commission Office Use Only:

Commission Employee:

Total $:

Date:

[J Check [ Credit Card (] Money Order

Rev. 10/26
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