AUTHORIZATION FOR RELEASE OF PERSONAL INFORMATION

l, , hereby authorize a complete review of my background

and of the information provided by me in my disclosure statement and the information
provided in the applicant’s application. In addition, | hereby authorize a complete
background investigation to be conducted by the Virginia State Police, the Federal
Bureau of Investigation, the Virginia Racing Commission, and its agents, contractors
and assignees of all records concerning me, whether these records are public, non-
public, private or confidential. | accept any risk of adverse public notice,
embarrassment, criticism, or other circumstance, including financial loss, which may
result from action with respect to the application and expressly waive any claim which
otherwise could be made against the Virginia Racing Commission, its employees,
commission staff or agents. | recognize that the information provided and discovered
may be used by the Virginia Racing Commission, its employees, members, staff and
agents in order to evaluate both the applicant and my fithess and qualifications of
participation in the applicant’s license under §59.1-375 and 859.1-377 of the Code of
Virginia; and | further release authorized providers and users of any such information
from liability under state or federal privacy laws.

Signature

Subscribed and sworn to before me this day of , 20

My Commission expires:

Notary Public
Effective 3/2000






