
SPOUSE RESPONSIBILITY FORM
Oklahoma Horse Racing Commission

2401 NW 23rd Street, Suite 78
Oklahoma City, Oklahoma  73107

(405) 943-6472    www.ohrc.org

FOR OFFICE USE ONLY

FEE: $10.00

Date                                            Expires    12-31-                                     Track                  Clerk

Spouse #                                     License #                                                 NAPRA Ruling On File:

Rec.#                                          Cash   -or-   Check #                                       Yes        -or-         No

OHRC Agent Approval                                                                                 Date:

SECTION 1:SECTION 1:SECTION 1:SECTION 1:SECTION 1:  TO BE COMPLETED BY THE SPOUSE OF THE OHRC LICENSEE

SECTION 2:SECTION 2:SECTION 2:SECTION 2:SECTION 2:      TO BE COMPLETED BY THE OHRC OCCUPATION LICENSEE

Print Legal Name
(Last)                                         (First)                                       (Middle)                                                    (Maiden)

Social Security #                                                                            Date of Birth:

I attest that I am the legal spouse of the below-named OHRC Occupation Licensee and that I am not presently ruled off by any racing organization,
racing official, or racing jurisdiction, nor am I currently under suspension in any racing jurisdiction.  I further swear that I am not currently on any type
of probation or parole for a criminal offense.  I understand that I am being issued a temporary pass to the backside of the racetrack enclosure and I
will not engage in any activity which would require that I obtain an OHRC license.  I will voluntarily relinquish the pass when requested to do so by
an OHRC employee.

Signature of Spouse of OHRC Occupation Licensee                                            Date

Signed or attested before me this           day of                                 , 20          .
NOTARY PUBLIC

(SEAL)                                                                           My Commission Expires:

Print Legal Name
(Last)                                         (First)                                       (Middle)                                                    (Maiden)

Social Security #                                                                            Date of Birth:

Type of License:

As the undersigned OHRC Occupation Licensee I hereby assume responsibility for any actions of my above-named spouse while he/she is present
in any backside area of the enclosure of a Commission-licensed racetrack in the State of Oklahoma.

Signature of OHRC Occupation Licensee                                                    Date

Signed or attested before me this           day of                                 , 20          .

(SEAL)                                                                           My Commission Expires:

OHRC 105L  7-29-04

NOTARY PUBLIC
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