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APPLICATION TO CONDUCT FOREIGN RACE INTER-TRACK BETTING  
 
SECTION 1   Please type or print   (Applicant must complete and deliver form to a Canadian Pari-Mutuel Agency Officer) 
Foreign Governing Body – POOL HOST        
Name of Organization:  ________________________ Contact Name/Title: ____________________________________   
 
Telephone no:  ____________________________     Fax no.:  __________________________________ 
            
Name of Pool Host Association:  ________________________________________________________________________     
 
Contact Name(s) / Title(s): ______________________________________________________ 
 
Telephone no.:                                                       Fax no: 
 
Foreign Governing Body – RACE HOST [as above (“X”) _____]  
Name of Organization:  ________________________ Contact Name/Title: ____________________________________   
 
Telephone no:  ____________________________     Fax no.:  __________________________________ 
 
Racecourse(s) (name tracks where races will be run) attach list if necessary: ___________________________________ 
Please attach calendars for each race track and indicate the dates the races are to be run. 
 
Contact Name(s) / Title(s): ______________________________________________________ 
 
Telephone no.:    ___________________________                                       Fax no:  _________________________ 
 
         
Foreign Totalizator Information 
Totalizator Name: __________________________________   Totalizator Contact Name________________________ 
 
Totalizator Telephone no.:   ______________________         Totalizator Fax no.: ______________________ 
 
Physical address of CPU (hub): ________________________________________________________________________ 
 
Software Version/Level: _____________   ITSP Version no.: _________  
 
Does this network allow ticket cancellation delays (mark with “X”):    Yes: ____    No: ____ 
 
Communications test conducted:  Yes: ____   No: ____      Test Date: (MM/DD/YY): _______________ 
  
List pools tested:  
 
Canadian “Guest” Information: 
Track/Association: ___________________________________________________________________________________     
 
Physical address:  ___________________________________________________________________________________ 
 
Number and location of betting outlets (List all associations participating- add separate page if required): 
__________________________________________________________________________________________________ 
 
Application submitted by (Print Name):   __________________________________________________________________ 
 
Signature of Applicant:                                                                       Date:  (MM/DD/YY) 
SECTION 2   Canadian Pari-Mutuel Agency (CPMA) Use Only  
 
Name of Agency Officer who viewed contract (please print):  ____________________________________________ 
 
Signature of Agency Officer: ___________________________________________   Date (MM/DD/YY): __________ 
 
This approval is subject to continuing compliance with Section 204 of the Criminal Code, the Pari-Mutuel Betting Supervision Regulations 
and established Policies and Procedures of CPMA. 


