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State of Michigan
Michigan Gaming Control Board
Office of the Executive Director
Legal Affairs & Gaming Regulation Division
3062 W. Grand Blvd, L-700
Detroit, MI 48202
Phone: (313) 456-4100
Fax: (313) 456-2864
www.michigan.gov/mgcb

APPLICATION FOR CERTIFICATION

Name of Organization ___________________________________________________________

Address ________________________________________________________________________

Telephone number (______) ____________________ Fax ______________________

E-mail address: _________________________________________________________________

Organization’s designated representative with contact information:

A. Breed or breeds represented by association:

B. Include with this application the following information:

1. Board of Director’s name, address, telephone number, and position on the
Board.

2. A roster of current members including name, associated farm name (if
applicable), address, and telephone number.

3. A narrative on the organization’s ability to supply sufficient numbers of horses
for live racing during previous race meets and a projection of how the
organization will meet the needs for race days and races per day of the
proposed race meet.

4. Any pending lawsuits involving the organization or its Board of Directors.

D. Describe the organization's ability to monitor and improve physical conditions
and controls for individuals and horses participating at licensed race meetings.
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E. Race Meet Licensee with which the organization currently has a contract or
expects to have a signed contract by September 1, 2016 for the 2017 Race Meet.

_________________________________________________________________________________

Please attach copy of current contract.

F. List the name of any national affiliations:

_________________________________________________________________________________

We understand and agree to abide by the Horse Racing Law of 1995, as amended,
MCL 431.301 et seq, administrative rules promulgated thereto, and Executive
Director orders.

Certified Horsemen’s Organization Representative Date

MGCB Official Use Only

Application: Approved Disapproved

Richard S. Kalm, Executive Director Date
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