b v, Alcohol and Gaming Commission of Ontario

K’_; 90 Sheppard Avenue East, Suite 200 Parental Consent

*¢* Toronto ON M2N 0A4

e e Tel.: 416-326-8700 Form
Ontario Toll free in Ontario: 1-800-522-2876

Inquiries: www.agco.caliagco e Website: www.agco.ca

Applicants for an AGCO licence under the age of 18 require parental consent to participate in Horse Racing in
Ontario.

Note: Applicants under the age of 10 are only eligible to be licensed as an Owner or Program Breed.

Notification

The information you submit is collected pursuant to the Horse Racing Licence Act, 2015. The principal
purpose for which this information will be used is to ensure compliance and to determine eligibility, or
continued eligibility for a licence and/or registration. Collection, use and disclosure of the information is
also subject to the Freedom of Information and Protection of Privacy Act (FIPPA). For questions about the
collection of this information, please contact Director, Regulatory Compliance at the Alcohol and Gaming
Commission of Ontario, 90 Sheppard Avenue East, Suite 200, Toronto, Ontario M2N 0A4 / Telephone:
416-326-8700 or 1-800-522-2876 (toll free in Ontario) / Inquiries: www.agco.ca/iAGCO.

Application Information

Applicant Name Licence Number

Licence category(s) applied for? (e.g. Groom, Owner)

1.

2.

1) To be completed for any underage applicant for an Owner or Program Breed licence.

I, (Parent/Guardian Name), hereby accept the
financial responsibility for my child’s involvement as an Owner or Program Breed licence holder in Ontario
horse racing. I understand that [ must be licensed and act as my child’s Authorized Agent, if they are an Owner.
In addition, I understand and agree that the privileges normally extended to an Owner/Program Breed licence
holder under the Rules of Racing will be denied until my child is no longer a minor in Ontario.
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2) To be completed for underage applicant in any other licence category.

I, (Parent/Guardian Name), hereby agree

to remise and forever discharge the Alcohol and Gaming Commission of Ontario, racetrack association and
horseperson’s association from all manner of actions, causes of actions, suits, debts or damages as a result of
permission being granted to my child to work for remuneration on a racetrack association’s property wherever
horse racing is being conducted in Ontario.

I further declare my child to be my responsibility should he/she be incapacitated as a result of an accident or
illness suffered during the course of their duties during the term of their employment on association property so
long as my child continues to be a minor in Ontario.

Certification by Parent/Guardian

By signing below, I certify that the child/applicant named above has been granted permission to carry-out
duties in relation to the roles mentioned above and I authorize the child/applicant to participate in Ontario
horse racing.

Parent/Guardian Name Parent/Guardian Contact Number
( ) -
Parent/Guardian Licence Parent/Guardian Signature Date
Number (if applicable) dd mm VYYY
I | I | I

Clear Form Entries
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