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RELEASE AUTHORIZATION 

TO:  _____________________________________________________________________ 

(DO NOT WRITE ABOVE THIS LINE – FOR COMMISSION USE ONLY) 

FROM:  ___________________________________________________________________ 

APPLICANT’S NAME (PLEASE PRINT) 

 

NOTE:  IF APPLICANT IS MARRIED THE SPOUSE’S INITIALS AND SIGNATURE 

 ARE REQUIRED ON THIS FOUR PAGE FORM. 

1. I/We hereby authorize and request every person, firm, company, corporation, board, association or institution of any 

kind, and every Federal, State or local governmental agency, including, but not limited to, every court, law enforcement 

agency, criminal justice agency, or probation department, without exception, both foreign and domestic, to whom this 

release authorization is presented having any knowledge about, relating to or concerning me/us to fully discuss with, and 

answer any inquiry made by any duly appointed agent of the State Horse Racing Commission. 

2. I/We hereby authorize and request every person, firm, company, corporation, board, association or institution of any 

kind, and every Federal, State or local governmental agency, including, but not limited to, every court, law enforcement 

agency, criminal justice agency, or probation department, without exception, both foreign and domestic, to whom this 

release authorization is presented having information relating to or concerning me/us to furnish such information to any 

duly appointed agent of the State Horse Racing Commission, whether or not such information would otherwise by 

protected from disclosure by any constitutional, statutory, regulatory, or common law privilege. 

3. I/We hereby authorize and request every person, firm, company, corporation, board, association or institution of any 

kind, and every Federal, State or local governmental agency, including, but not limited to, every court, law enforcement 

agency, criminal justice agency, or probation department, without exception, both foreign and domestic, to whom this 

release authorization is presented having documents relating to or concerning me/us to permit any duly appointed agent 

of the State Horse Racing Commission to review and copy any such documents, whether or not such documents would 

otherwise be protected from disclosure by any constitutional, statutory, regulatory, or common law privilege. 

4. If this release authorization is presented to a brokerage firm, bank, savings and loan, or other financial institution or an 

officer of same, I/we hereby authorize and request that any duly appointed agent of the State Horse Racing Commission 

be permitted to review and obtain copies of any and all documents, records, or correspondence pertaining to me/us, 

including but not limited to past loan information, notes co-signed by me/us, checking account records, savings deposit 

records, safe deposit box records, passbook records, and general ledger folio sheets. 

5. If this release authorization is presented to a regulatory agency, including any grievance or disciplinary agency, in any 

state to which I/we have been granted a permit, license, credential, privilege or any similar authority, I/we hereby 

authorize and request that any duly appointed agent of the State Horse Racing Commission be permitted by said agency 

to review and obtain copies of any and all documents, records, or correspondence pertaining to me/us, and I/we hereby 

authorize said agency, to make full and complete disclosure of any and all information including, but not limited to, 

complaints filed against me/us, disposition thereof, imposition of discipline, whether private or public, as well as such 

other information on file or available concerning me/us. 

6. If this release authorization is presented to a Federal, State or local law enforcement or criminal justice agency, I/we 

hereby authorize and request that any duly appointed agent of the State Horse Racing Commission be permitted by said 

law enforcement or criminal justice agency to review and obtain copies of any and all documents, records, or 

correspondence pertaining to me/us, and I/we hereby authorize said law enforcement or criminal justice agency to make 

full and complete disclosure of any and all information on file or available concerning me/us. 

7. If this release authorization is presented to a Federal, State or local taxing authority, including the Internal Revenue 

Service or other income taxing authority, personal property taxing authority, wage taxing authority, school taxing 

authority, and any other taxing body as may receive taxes or returns filed by me/us, I/we hereby authorize and request 

that any duly appointed agent of the State Horse Racing Commission be permitted by said taxing authority to review and 

obtain copies of any and all documents, records, tax returns, schedules and supporting documentation, audits, reports, or 

correspondence pertaining to me/us, and I/we hereby authorize said taxing authority to make full and complete 

disclosure of any and all information on file or available concerning me/us. 
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8. Pursuant to the laws of the Commonwealth of Pennsylvania, United States of America, I/we do hereby make, constitute, 

and appoint any duly appointed agent of the State Horse Racing Commission my/our true and lawful attorney in fact for 

me/us in my/our name, place, stead, and on my/our behalf and for my/our use and benefit: 

(a) To request, review, copy, sign for, or otherwise act for investigative purposes with respect to documents and 

information in the possession of the person to whom this release authorization is presented as I/we might; 

(b) To name the person or entity to whom this request is presented and insert that person’s name in the 

appropriate location on this release authorization; 

(c) To place the name of the State Horse Racing Commission agent presenting this release authorization in the 

appropriate location on this release authorization. 

9. I/We grant to said attorney in fact full power and authority to do, take, and perform all and every act and thing 

whatsoever requisite, proper, or necessary to be done, in the exercise of any of the rights and powers herein granted, as 

fully to all intents and purposes as I/we might or could do if personally present, with full power of substitution or 

revocation, hereby ratifying and confirming all that said attorney in fact, or his substitute or substitutes, shall lawfully do 

or cause to be done by virtue of this power of attorney and the rights and powers herein granted. 

10. This power of attorney ends two (2) years from the date of execution and shall be construed in accordance with 20 

Pa.C.S. Ch. 56 (relating to powers of attorney).   I/We am/are familiar with the provisions of 20 Pa.C.S. § 5601(c), (d) 

and (e) (relating to general provisions) and hereby expressly waive the applications of the requirements contained in 

those subsections to this power of attorney granting rights and powers to any duly authorized agent of the State Horse 

Racing Commission. 

11. I/We the undersigned applicant(s) have filed with the State Horse Racing Commission an “application”  I/We understand 

that I/we am/are seeking the granting of a privilege and acknowledge that the burden of proving my/our qualifications 

and suitability for a favorable determination is at all times on me/us.  I/We accept any risk of adverse public notice, 

embarrassment, criticism, or other action or financial loss which may result from action with respect to this application. 

12. I/We do, for myself/ourselves, my/our heirs, executors, administrators, successors and assigns, hereby release, remise, 

exonerate, and forever discharge the State Horse Racing Commission, its members, agents and employees, the 

Pennsylvania State Police, the Commonwealth of Pennsylvania and its instrumentalities, and any agents and employees 

thereof, from any and all liabilities of every nature and kind, including but not limited to all manner of actions, causes of 

action, suits, debts, judgments, executions, claims, and demands whatsoever, known or unknown, in law or equity, 

which I/we ever had, now have, may have, or claim to have, against the State Horse Racing Commission, its members, 

agents and employees, the Pennsylvania State Police, the Commonwealth of Pennsylvania and its instrumentalities, and 

any agents and employees thereof, other than a willfully unlawful disclosure or publication of material or information 

acquired during my/our investigation. 

13. I/We do, for myself/ourselves, my/our heirs, executors, administrators, successors and assigns, hereby release, remise, 

exonerate, and forever discharge every person, firm, company, corporation, board, association or institution of any kind, 

and every Federal, State or local governmental agency, including, but not limited to, every court, law enforcement 

agency, criminal justice agency, or probation department, without exception, both foreign and domestic, to whom this 

request is presented, and any agents and employees thereof, from any and all liabilities of every nature and kind, 

including but not limited to all manner of actions, causes of action, suits, debts, judgments, executions, claims, and 

demands whatsoever, known or unknown, in law or equity, which I/we ever had, now have, may have, or claim to have 

against the person, firm, company, corporation, board, association or institution of any kind, and every Federal, State or 

local governmental agency, including, but not limited to, every court, law enforcement agency, criminal justice agency, 

or probation department, without exception, both foreign and domestic, to whom this request is presented, and any 

agents or employees thereof, arising out of or by reason of, the furnishing of or inspection of documents, records, and 

other information released in compliance with a request made pursuant to, or as a result of having been presented with, 

this release authorization.  

14. I/We agree to indemnify and hold harmless every person, firm, company, corporation, board, association or institution of 

any kind, and every Federal, State or local governmental agency, including, but not limited to, every court, law 

enforcement agency, criminal justice agency, or probation department, without exception, both foreign and domestic, to 

whom this request is presented and any agents and employees thereof, from and against all claims, damages, losses, and 

expenses including reasonable attorneys’ fees arising out of or by reason of, complying with this release authorization. 

15. A reproduction of this request by photocopy, facsimile or similar process shall be for all intents and purposes as valid as 

the original. 

16. This release authorization extends to the review and copy of any information protected from disclosure, privilege or 

obligation. 
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IN WITNESS WHEREOF, I have executed this release authorization at ____________, __________ 

                                                                                                                                      (city)               (state) 

on this, the _____day of _____________, __________.     

________________________________ 

                                                                     Signature of Applicant 

 

 

 

 

On this, the_______ day of_____________, 20_____, before me, the subscriber, a Notary Public, in  

and for ____________________________, _______________________, personally appeared 

               (county)         ( state) 

__________________________,  (known by me or satisfactorily proven) to be the person whose name is subscribed to this 

release authorization, and acknowledged that they executed the same for the purpose herein contained. 

 

 

IN WITNESS WHEREOF, I hereunto set my hand and official seal. 

 

                                                                                                                    

 ________________________________ 

Notary Public 

 

 

IN WITNESS WHEREOF, I have executed this release authorization at ____________, ________________ 

                                                                                                                                       (city)            (state) 

on this, the _____day of _____________, ______.   

 ________________________________ 

        Signature of Applicant’s spouse 

 

On this, the_______ day of_____________, 20_____, before me, the subscriber, a Notary Public, in  

and for ____________________________, _______________________, personally appeared 

                (county)         (state) 

__________________________,  (known by me or satisfactorily proven) to be the person whose name is subscribed to this 

release authorization, and acknowledged that they executed the same for the purpose herein contained. 

 

IN WITNESS WHEREOF, I hereunto set my hand and official seal. 

 

                                                                                                                        

        ________________________________ 

Notary Public 

 

 

 

 

Signature of State Horse Racing Commission agent presenting this request: 

 

________________________________________________   Date:  _______________ 
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WAIVER OF LIABILITY 

 

On behalf of ___________________________________________________________, (NAME OF 

APPLICANT) I, _________________________________ (NAME OF CHIEF EXECUTIVE 

OFFICER/APPLICANT SIGNING THIS FORM), hereby waive liability as to the Commonwealth of 

Pennsylvania and its instrumentalities and agents, for any damages resulting to the said applicant 

from any disclosure or publication in any manner, other than a willfully unlawful disclosure or 

publication, of any material or information acquired during the licensing process or during any 

inquiries, investigations or hearings related thereto. 

I/we am/are aware that false or misleading statements will be cause for rejection or revocation of 

the License and may be subject to criminal penalties under 18 Pa C.S.A. § 4903. 

   

  Applicant Name 

   

Date  By: Signature of CEO/Applicant (Legal 
Signature) 

   

  Printed Name of Chief Executive Officer 

  (        ) 

  Daytime Telephone Number 

Subscribed and sworn to me this _____ 
day of 

______________________________ of 
20__ 

 

  

NOTARY PUBLIC   

My Commission Expires on: 
____/____/20___ 

 

 

 


