=/ AGLC

EVENT/TEAM AGREEMENT

Choices Albertans can trust. ACKNOWLEDGEMENT AND UNDERTAKING

TO: ALBERTA GAMING, LIQUOR AND CANNABIS (AGLC)

1. The agency named below acknowledges its legal obligations under:

a) the Gaming, Liquor and Cannabis Act (GLCA), specifically (but not limited to) sections 66(2), and 67(2);

b) the Gaming, Liquor and Cannabis Regulation (GLCR), specifically (but not limited to) sections 80-85; and

c) the Agency Handbook, and where applicable, Liquor Licensee Handbook, Retal Liquor Store Handbook and
General Merchandise Liquor Store Operating Guidelines.

2. The agency acknowledges that failure to follow the requirements of the GLCA, GLCR and AGLC policy (including
handbooks) may result in prosecution under the GLCA or other legislation, or appearance before the AGLC Board.

3. The agency acknowledges the following information is contained in the Event/Team Agreement. Please check each

box to acknowledge:

[ ] All parties participating in the agreement, include the name and registration number of the agency and the
name, licence number and class of the participating licensed premises.

|:| Type of event taking place.

[ ] Location of the event, including identification of the licensed area.

[ ] Start and end dates of the agreement.

[ ] Date(s) of event(s).

[ ] Dollar value being paid, and type and value of services offered in exchange for the liquor rights.

Note: Class A liquor licensees who take out Special Event licences do not qualify for Event/Team Agreements for those

events.

Agency Representative Signature

(please print name)

Name of Registered Liquor Agency & Agency Registration #

Street Address

Location (City, Town, Village)

Email address for Agency Representative
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Licensee Representative Signature

(please print name)

Liquor Licence Number

Street Address

Location (City, Town, Village)

Email address for Licensee Representative
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If this Event/Team Agreement includes a third-party representative, please include their signatures below:

Third Party Representative Signature Third Party Company Name

(please print name) Street Address

Location (City, Town, Village)

Email address for Third Party Representative
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