Full Legal Name

MESCALERO APACHE TRIBAL
GAMING COMMISSION
RESPONSIBLE GAMING PROGRAM

APPLICATION FOR SELF-BAN

Of Applicant:

(First) (Middle) (Last)
Nickname: Employee: yes no
Home
Address:

(Street or P.O. Box)

(City) (State) (Zip Code)
Home Other
Telephone: Telephone:
Social Date of
Security #: Birth:
Drivers
License #: Gender: Male Female

(State) (Number)

Height: Weight: Hairazol Eye Color:

Ethnic Origin (which race or ethnic group best diss you?):

Caucasian/White African-American Hispanic

Native American Asian/Pacific hslar Other

Noticeable Physical Characteristics (Birthmarksrsctattoos, etc.):

Length of Ban:

Six months

One year
Indefinite

| acknowledge that | am voluntarily self-banning due to my problem and/or
compulsive gambling behavior and that | am unable to gamble responsibly.

(Applicant Signature Required) a(®



l, hereby setjha the Inn of the Mountain
Gods Casino (IMGC)/Casino Apache Travel Center (CATonor and help me comply
with my Voluntary Exclusion from the IMGC/CATC. have decided to elect a
Voluntary Exclusion from the IMGC/CATC due to a cem about my gambling
behavior.

| understand that once | complete the applicatmrpfacement on the List of Voluntary
Excluded Persons, that the consequences of besogwdired in any of the IMGC/CATC
properties that | might be arrested for trespassingnderstand that | will not be eligible
to win a gambling game and therefore will be denidnings that | may attempt to
claim. | further understand that the IMGC/CAT(nhit liable for money lost during the
course of my gambling on the IMGC/CATC propertiesy presence is not detected.

| understand that once placed on the List of Va@mntExcluded Persons, if | am
discovered on the IMGC/CATC properties, Casino #gcshall escort me to the Main
Cage to redeem any chips, tokens, or electrondgtitsrgn my possession, which | will be
allowed to keep; Casino Security shall then esoeroff the IMGC/CATC property.

| understand that by requesting a Voluntary Exclaghat this request is for:

____Six month period ( )
____Twelve month period ( )
Other at request of Applicant ( )

___Indefinite period of time and may not be removethaut requesting a hearing from
The Responsible Gaming Coordinator.

Furthermore, | understand that it is my respongjbito refrain from visiting the
IMGC/CATC premises and/or property and it ot the responsibility of the
IMGC/CATC to stop me from entering premises anghiaperty. | acknowledge that due
to the volume of people entering the IMGC/CATC, aynnot be detected and the
IMGC/CATC undertakes no obligation to detect méeteby release the IMGC/CATC
from any claim or liability with respect to my Vaitary Exclusion and the consequences
of any failure by me to abide by it.

SIGNATURE DATE

RESPONSIBLE GAMING COORDINATOR/ DATE
IMGC/CATC REPRESENTATIVE

[Attach Copy of Driver’s License or other Photo ID]



