
 
20      PLEASE PRINT CLEARLY 
 

   SPONSORED PERSON APPLICATION 
 
APPLICANTS ARE REQUIRED TO ANSWER EACH AND EVERY QUESTION FULLY. 
FALSE ANSWERS GIVEN HEREON MAY LEAD TO REFUSAL OR CANCELLATION OF YOUR LICENSE 
 
 
NAME OF APPLICANT 9PLEASE PRINT                 FIRST                                              MIDDLE                                    LAST 
 
 
PERMANENT HOME ADDRESS               STREET                  CITY                   PROVINCE/STATE                           POSTAL /ZIP CODE 
 
 
TELEPHONE NO.                                                 DATE OF BIRTH                                                                       SOCIAL INSURANCE /SECURITY NO. 
 
                                                                              MONTH                  DAY                   YEAR 
PERMANENT ADDRESS                        STREET                   CITY                                                     TELEPHONE NO. 
 
 
HAVE YOU PREVIOUSLY HELD  A MHRC LICENSE                 TYPE                           YEAR                              ALIAS OR MAIDEN NAME; 
 
                 No                            Yes  
 
I hereby agree to abide by the Rules of Racing of the Manitoba Horse Racing Commission including drug and alcohol testing  and to accept and abide by the rulings 
and decisions of the Commission, Judges/Stewards and Racing Officials, as the case may be, and I consent to the publication of such decisions and rulings to the public. 
 

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 
 
 
 
 
RECEIPT NUMBER 
 
 
DATE       
 
 
LICENSE NUMBER 
       
 
 
JUDGES/STEWARD 
  APPROVED. 
 
                                                                                 APPLICANT 
                                         
                                                  NAME OF SPONSOR 
 
                                       SPONSOR’S M.H.R.C. LICENSE NO 
 
                                      I hereby hold myself responsible for all actions of the above named applicant while on  

         the grounds of Assiniboia Downs 
                                 
 
                                              SPONSOR                                            MHRC LIC # 

MANITOBA HORSE RACING COMMISSION 
     PO BOX 46086 WESTDALE    Telephone (204) 885-7770    Facsimile (204) 831-0942 
       WINNIPEG MB  R3R 3S3                                    http://www.manitobahorsecomm.org 
 

  

Has your application for license of any kind ever been refused by any racing 
commission or have you ever been refused, suspended or expelled from any race 
track ? __________________ 
 
Have you or your spouse been convicted of any criminal offence in a foreign 
jurisdiction, or an offence under the Criminal Code of Canada within the last seven 
years? ____________________ 
 
Have you at ant time been convicted of and arson, gambling or drug 
offence?________ 
 
Are there any outstanding Criminal Code or Narcotic charges which have not been 
dealt with at the present time? _________________ 


