) Application

BF%%W?&I{ fOI’ Texas HOld,em Department of Justice and Public Safety
Gaming Control and Licensing Services
Poker Tournament(s) P.0. Box 6000 Fredericton, NB E3B 5H1

Telephone: (506) 453-7472 Fax: (506) 453-3044 E-mail: DPS-MSP.Information@gnb.ca

Applications must be received by the Gaming, Liquor and Security Licensing Branch, Department of Justice and Public Safety,
at least one month prior to the proposed date of the event or the commencement of ticket sales. Fees made payable to the
Minister of Finance.

Before completing this form, please read the Charitable Gaming Licensees Regulation - Gaming Control Act.

Groups Eligible for Licensing
Religious, charitable, non-profit organizations, amateur sport groups, agricultural fairs and exhibitions. Funds raised must be
used for relief of poverty, education, advancement of religion or purposes beneficial to the community.

Groups Not Eligible for Licensing
Commercial operations or individuals operating for personal profit.

Name of organization:

Mailing address of organization: Civic address of organization(s):

(Where correspondence is to be sent) (If more than one, attach list)
Organization telephone number: Organization fax number:
Tournament director: Phone number:

2 Contact person: Phone number:

How long has the organization been established? Number of members:

Has the organization ever held a lottery licence or permit? Yes 0 No [0 Licence/Permit #

Indicate how the proceeds will be used (please be specific):

Civic address where the tournament(s) will be held:

Designated language during tournament:

Section A — Event(s) schedule

Licensing period for up to one year - one tournament per week Fee $100

+ Ifyou are conducting a one-time single event, provide date and times:
OR
+ Ifyou are conducting multiple non-recurring/recurring events, attach a list of dates and times.

Number of entry fees/tickets (Max 400) Cost per ticket $

Will rebuys be offered? No O Yes [0 Specify the cost $

Application for Texas Hold’em Poker Tournament(s)




Section B — Equipment

Breakdown of chips provided to each player for tournament play (values & amounts of each color of chips):

Describe how poker chips will be identified to ensure they are unique to the tournament:

Specify numbers of tables utilized during the tournaments:

Section C — Prizes and structure of payout

Are prizes based on a percentage of admission fee revenues?

No O Yes OO Prizes are based on % of admission fee revenue
Does payout structure include Re-Buys? No O Yes O

Total prize payout must not exceed 65% of gross revenue and individual prizes per player may not exceed 50% of the
available prize pool.

Please complete the following table:

Percentage
rizes
Description of prizes E‘i'Lg:Lya‘jg’Jifr:igg Set cash 3322:“

(fill all that apply) percentage of revenue) | prizes (retail value) Subtotal

% |9 $ $

2 %|$ $ $

3 %|$ $ $

4 % |$ $ $

5 % |$ $ $

6 % |$ $ $

7 % |$ $ $

8 % |$ $ $

9 % |$ $ $

10 %|$ $ $

Total value of prizes $

Section D — Supporting documents

The following supporting documents must be submitted with the application:

O Listing of dealers who will be available for the tournaments.

[0 Names of the table managers (if applicable). See Charitable Gaming Licensees Regulation for the approved ratio.
[ House rules listing all game-play issues (blind levels, etc.).

[ Cost breakdown to hold events (administrative fees, dealers, rentals, etc.).

O If entries are being sold prior to the event(s), provide a draft copy of ticket including disclaimer.

O Any other information that may be beneficial to support your application (e.g. advertising plans, etc.).

Conduct and management of this Texas Hold’em Tournament(s) will not be delegated to another organization or to a
person who is not a member of the organization.

day of , 20

Signature of Tournament Director

E-mail:

Application for Texas Hold’em Poker Tournament(s)
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