
Horse Racing Licence Application
Reciprocal Licence Form

INCOMPLETE APPLICATIONS OR INCORRECT ANSWERS MAY LEAD TO REFUSAL OR CANCELLATION OF YOUR HORSE RACING LICENCE 

FOR SLGA USE ONLY
Issued by Issue Date Original Renewal Previous Year Expiry Date Approved By 

The Saskatchewan Liquor & Gaming Authority recognizes, for non-residents participating in racing in Saskatchewan, 
valid licences from recognized racing jurisdictions in North America.  In order to be recognized, the licensee must be 
in good standing in all jurisdictions and have a valid health card or health insurance. A non-resident licensee 
completing this form shall be deemed to be a licensee of the Saskatchewan Liquor & Gaming Authority and subject to 
SLGA’s rules and regulations. 

A  COPY  OF  YOUR  VALID  DRIVER’S  LICENCE  AND  HORSE  RACING  A COPY OF YOUR VALID DRIVER’S LICENCE AND HORSE RACING
LICENCE  MUST  ACCOMPANY  THIS  FORM.  LICENCE MUST ACCOMPANY THIS FORM.

  PLEASE PRINT NEATLY:     Thoroughbred    �    Quarter Horse    �      Standardbred     � 

Legal  Name  (First,  Middle,  Last)  Legal Name (First, Middle, Last) Date  of  Birth    DAY    MONTH    YEAR  Date of Birth DAY MONTH YEAR

Address  Address City    Province    Country  City Province Country Postal  Code  Postal Code

Home  Telephone  Home Telephone Busines   or  Cell  Phone  Businesss or Cell Phone

Jurisdiction  where  Licence  Issued  Jurisdiction where Licence Issued Racing  Commission  Licence  Number  Racing Commission Licence Number Licence  Category  Licence Category

Name(s)  of  Principal  Horses  Name(s) of Principal Horses

Name  of  Trainer  Name of Trainer Stable  Name  Stable Name

I  certify  that  the  above  mentioned  is  a  holder  of  the  licence  indicated  above.    I  further  certify  
that  there  are  no  rulings,  suspensions,  denial  of  licenses  or  other  matters  affecting  the  current  
eligibility  for  licensing  in  any  jurisdiction.  

I certify that the above mentioned is a holder of the licence indicated above. I further certify
that there are no rulings, suspensions, denial of licenses or other matters affecting the current
eligibility for licensing in any jurisdiction.

Signature  of  Licensee:  Signature of Licensee:

Date  Date Employer  Signature  (if  applicable)  Employer Signature (if applicable)

(over)  (over)

*Digital Signatures not accepted*

 



RRecip  form  page  2  ecip form page 2

Saskatchewan Liquor and Gaming Authority (SLGA) is required to collect information for the purpose of licensing prospective 
and current horse racing licensees.  This information is collected in order to comply with the good character and other 
requirements set forth inThe Alcohol and Gaming Regulation Act, 1997. SLGA is required under The Freedom of information 
and Protection of Privacy Act to protect the confidentiality of such information in its possession and control, and to use the 
information only for the purpose for which it is collected. The following consent form allows SLGA representatives to verify or 
investigate the information provided in this registration application. 

THE APPLICANT HEREBY: 
(a) consents to the direct and indirect collection from any source and to the use of the Saskatchewan Liquor and Gaming

Authority (SLGA) of all personal, financial, business, general, or criminal information or documents that SLGA may
reasonably require to determine the prerequisites under The Alcohol and Gaming Regulation Act, 1997., to grant a
horse racing licence to the applicant, namely whether the applicant is of good character;

(b) consents to the release by SLGA of any information authorized to be collected pursuant to clause (a) to any law
enforcement agency, other gaming jurisdiction or agency with which SLGA has a formal arrangement or agreement;

(c) consents to the release to SLGA by all persons, including but not limited to all federal, provincial, or municipal licensing
bodies and departments, police services, law enforcement agencies, the registrar in bankruptcy, Canada Revenue
Agency, credit bureaus, financial institutions, professional and industry associations, former and current employers, of
all personal, financial, business, general or criminal information or documents that SLGA reasonably determines it
requires respecting this application;

(d) releases all persons referred to in paragraph (c) including their officers, agents and employees, from all liability
respecting the release of information to SLGA pursuant to paragraph (c);

(e) acknowledges that a photocopy of this document will have the same force and effect as the original;
(f) certify that the information provided in this application is accurate, correct and true.  I understand that if any of the

information provided in this application is not accurate, correct and true, SLGA may deny my application or may
subsequently revoke my horse racing licence.  I further understand that if any of the information provided in this
application is fraudulent, I may be subject to prosecution under the Criminal Code of Canada.
I Acknowledge – I am subject to The Alcohol and Gaming Regulations Act, 1997 and The Rules of Racing made or
adopted by the SLGA;

- I am subject to and will abide by the rulings and decisions of the SLGA, the Commission, the
Stewards, Judges or racing officials.

I have read the above statement and understand it. 

_______________________________________________________________________________________________  
Print name here                                                        Sign                                 Date 

SLGA will retain the personal information on this form only as long as it is necessary to fulfill the purposes for which it was collected and in 
accordance with approved mandatory retention policies and schedules established with cooperation of the Saskatchewan Archives Board under 
The Saskatchewan Archives Act. 

SUBMIT APPLICATION
This form may be submitted by email to SLGA: HorseRacing@slga.gov.sk.ca
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