90 SHEPPARD AVE E

SUITE 200 Disclosure Form

F@?ﬁ Alcohol and Gaming Commission of Ontario Te|etheatre Operator
“-'-m

TORONTO ON M2N 0A4
Ontario Tel: 416 326-8700 or 1 800 522-2876 toll free in Ontario
Fax: 416 326-8054

To be completed by the operator of the premises where the teletheatre will be located and by any individuals involved

in the management of the establishment.

Associated Racetrack
DATE:

Business Name (Attach Articles of Incorporation if applicable) | Trade Name

Type of Business  Sole Proprietor O Partnership 0  Corporation 0 Other:

Address of Business

Telephone Number ( ) Fax Number ( )

Manager's Name

Disclosure

Is the business currently licensed or registered, or has the business ever been licensed or
registered, under any provincial Act?

Has the business ever been charged, convicted or found guilty of any offence in Canada
or elsewhere? This includes all federal and provincial offences, including criminal offences.

Are there any outstanding charges (including appearance notices and/or summons(es)) against
the enterprise in Canada or elsewhere? This includes all federal and provincial offences, including
criminal offences.

If yes to any of the above, attach particulars on a separate, signed and dated statement.

OvesOno

O vesOno

O ves O no

Teletheatre Operations

Will the business be charging admission or any other fees to patrons? If yes, attach particulars.

Has the business, directly or indirectly, paid or promised to pay to anyone, any fees, commissions
or monies for the purpose of operating a teletheatre? If yes, attach particulars.

O yes O no
O yes O no
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Notice and Consent (as required by the Freedom of Information and Protection of Privacy Act)

In conformity with the Horse Racing Licence Act, 2015, in order to complete or verify the information provided on this
form and to determine eligibility for licensing, it may be necessary for the Alcohol and Gaming Commission of Ontario
(the "Commission”) to collect, disclose and receive additional information from some or all of the following domestic
and foreign sources: Standardbred Canada, federal, provincial, state or municipal licensing bodies and police services,
other law enforcement agencies, sheriff's offices, the Registrar of Bankruptcy, credit bureau, trust companies, banks,
professional and industry associations, former and current employers, and any government Ministry or Agency. The
Commission 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 purposes for which it is collected or
for consistent purposes. A public official who can answer questions about the collection and disclosure of information
is the Manager of Racing, at the address above.

We, the undersigned have read and understand the above Notice. We hereby consent to the direct and indirect col-
lection of information about ourselves and the business, and consent to the use and disclosure of this information as
described in the above notice. We also declare that the particulars furnished in this document are true and correct to
the best of our knowledge.

(All officers, directors, shareholders or partners and managers of the business must sign the consent below.)

1. Last Name First Name Initial | Date of Birth M/F
YYYY MM DD

Address (including postal code) Driver's Licence No. Signature

2. Last Name First Name [nitial | Date of Birth M/F
YYYY MM DD

Address (including postal code) Driver's Licence No. Signature

3. Last Name First Name Initial | Date of Birth M/F
YYYY MM DD

Address (including postal code) Driver's Licence No. Signature

| Clear Form Entries
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