
 

Race Meet License Application                                                                                                                                   (Rev. 04/26) 

NEVADA GAMING COMMISSION 
NEVADA GAMING CONTROL BOARD 

 
 

REQUEST FOR AWARD OF RACE DATES 
AND LICENSE APPLICATION FOR HORSE RACING 

 
 

NRS 466.120(3) requires state fair associations, agricultural societies, county fair and recreation boards, 
and other associations receiving state or county aid to secure a license from the Nevada Gaming 
Commission to hold horse races. 
 
Complete this application and submit it to the Nevada Gaming Control Board, Applicant Services, 1919 
College Parkway Carson City, NV 89706, to request licensing of a race meet and the awarding of race 
dates.  A digital copy of the signed and dated application may be submitted in PDF format to 
amorton@gcb.nv.gov.  Failure to complete the application in its entirety may result in refusal of licensure. 
 

NAME OF ORGANIZATION:  
STREET ADDRESS:  
CITY, COUNTY, ZIP CODE:  
TYPE OF ORGANIZATION:  
NAME AND TELEPHONE NUMBER OF 
CONTACT PERSON FOR THE ORGANIZATION: 

 
 

 

SIGNATURE: 
 

 

 

TYPE OF RACE MEET: ☐ Horses ☐ Mules 
 

RACE DATES REQUESTED:  
LOCATION OF RACE MEET:  
NUMBER OF RACES PER DAY:  
POST TIMES:  

 

REGULATION 30.204 requires organizations to provide a certificate of liability insurance to the Chair of 
the Nevada Gaming Control Board. 
 

CERTIFICATE OF LIABILITY INSURANCE ATTACHED? ☐ Yes ☐ No 
 

REGULATION 30.215 allows an organization to broadcast races via radio, television or a similar broadcast 
system (i.e. YouTube) with approval of the Chair of the Nevada Gaming Control Board. 
 

ORGANIZATION REQUESTING BROADCAST? ☐ Yes ☐ No 
 

METHOD(S) OF BROADCAST REQUESTED 
(Radio, television, YouTube, etc.): 

 
 

 
 
 

mailto:amorton@gcb.nv.gov
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OFFICERS AND DIRECTORS OF ORGANIZATION: 
 

Name and Title 
 

Phone Number Date of Birth Social Security # 

    

    

    

    

    

    

    

    

 

HOW ARE OFFICERS/DIRECTORS SELECTED (i.e., appointed, elected, etc.)? 
 

 
 

NAMES OF RACE MEET COMMITTEE MEMBERS  
(If different than officers and directors of the organization): 
 

Name and Title 
 

Phone Number Date of Birth Social Security # 
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TRACK OFFICIALS: 
 

NRS 466.070(2) requires all track officials employed and paid by the licensee to be approved by the Chair 
of the Nevada Gaming Control Board. 
 

For track officials that are employed and paid by the organization, please provide the information 
indicated below. 
 

For positions staffed by a volunteer, provide a name only and indicate “volunteer”. 
 

For positions not filled, indicate N/A (Not Applicable). 
 

Type of Official 
 

Name Phone # Date of Birth 

Racing Secretary    

Steward    

Steward    

Track Veterinarian    

Pari-Mutuel Manager    

Starter    

Timer    

Paddock Judge    

 

OTHER TRACK OFFICIALS: 
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VENDORS: 
 

Pari-Mutuel Equipment Company Name:  
Contact Person:  
Address:  
Phone Number:  

Starting Gate Company Name:  
Contact Person:  
Address:  
Phone Number:  

Photographic Service Company Name:  
Contact Person:  
Address:  
Phone Number:  

Video Recording Company Name:  
Contact Person:  
Address:  
Phone Number:  

Security Company Name:  
Contact Person:  
Address:  
Phone Number:  

 Concessions Company Name:  
Contact Person:  
Address:  
Phone Number:  

 

OTHER VENDORS: 
 

 Company Name:  
Contact Person:  
Address:  
Phone Number:  

 Company Name:  
Contact Person:  
Address:  
Phone Number:  

 Company Name:  
Contact Person:  
Address:  
Phone Number:  

 Company Name:  
Contact Person:  
Address:  
Phone Number:  
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