Partnership Registration Form

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

PARTNERSHIP REGISTRATION

[ 1 Year 1 3 Year

We request that this partnership be registered in accordance with the Nebraska Rules of Racing:

License # Full Name Address Share % Signature

HORSES TO RUN IN THE NAME OF:
(ASIT WILL APPEAR ON THE PROGRAM)

Trainers Name:

LIST OF HORSES:
1. 2.
3. 4.
3. 6.
7. 8.
9. 10.

Commission Office Use Only:

Commission Employee: Date:
Total $: 1 Check (] Credit Card [J Money Order

Rev. 10/26



	3 Year: Off
	License Row1: 
	Full NameRow1: 
	AddressRow1: 
	Share Row1: 
	SignatureRow1: 
	License Row2: 
	Full NameRow2: 
	AddressRow2: 
	Share Row2: 
	SignatureRow2: 
	License Row3: 
	Full NameRow3: 
	AddressRow3: 
	Share Row3: 
	SignatureRow3: 
	License Row4: 
	Full NameRow4: 
	AddressRow4: 
	Share Row4: 
	SignatureRow4: 
	License Row5: 
	Full NameRow5: 
	AddressRow5: 
	Share Row5: 
	SignatureRow5: 
	License Row6: 
	Full NameRow6: 
	AddressRow6: 
	Share Row6: 
	SignatureRow6: 
	License Row7: 
	Full NameRow7: 
	AddressRow7: 
	Share Row7: 
	SignatureRow7: 
	License Row8: 
	Full NameRow8: 
	AddressRow8: 
	Share Row8: 
	SignatureRow8: 
	License Row9: 
	Full NameRow9: 
	AddressRow9: 
	Share Row9: 
	SignatureRow9: 
	Trainers NameRow1: 
	Trainers NameRow2: 
	Trainers NameRow3: 
	Trainers NameRow4: 
	Trainers NameRow5: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	Check: Off
	Credit Card: Off
	Money Order: Off
	Commission Employee Date: 
	Commission Employee Name: 
	Total Paid: 
	1 Year: Off
	Horse Name 1 (As will appear in program): 
	Horse Name 2 (As will appear in program): 
	Horse Name 3 (As will appear in program): 
	Horse Name 4 (As will appear in program): 
	Horse Name 5 (As will appear in program): 


