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REQUEST FOR PLACEMENT ON SELF-EXCLUSION LIST 
 

Yakama Nation Gaming Commission 

 
This application is to be completed by any patron requesting placement on the Yakama Nation 
Gaming Commission’s Self-Exclusion List pursuant to YNGC Regulation 28A.  Placement on the 
list shall qualify the patron be excluded from all gaming activities operated on Yakama lands.  The 
Self Exclusion shall not apply to Class I Traditional Gaming Activities.  All information contained on 
the application is confidential. 

 
 

PLEASE PRINT OR TYPE THE INFORMATION IN THE SPACES PROVIDED 
 

1.  NAME:  ____________________________________________________________________ 
LAST (INCLUDE SR., JR, ETC., IF APPLICABLE)        FIRST   MIDDLE 
 

2.  DO YOU USE ANY OTHER NAME(S) OR ALIAS? IF YES, LIST THE NAME (S) BELOW 
(INCLUDE MAIDEN NAME, ALIAS, NICKNAMES OR ANY OTHER NAME): 
 
______________________________________________________________________________________
______________________________________________________________________________________
_____________________________________________________________________________________. 
  
 

3.   HOME ADDRESS: ___________________________________________________________ 
                                                         NUMBER AND STREET APT #  CITY  STATE      ZIP 

 

4.   MAILING ADDRESS:_________________________________________________________ 
                                                                 NUMBER AND STREET                   APT # CITY  STATE ZIP 

  

5.  HOME TELEPHONE NUMBER:  _______________________________________________ 
            (AREA CODE)                           NUMBER 
 

6.  SOCIAL SECURITY NUMBER:  _______-__________-_______  (optional) 
 

 

7.  DATE OF BIRTH:  _______________/______________/_______________ 
            MONTH                       DAY                             YEAR 
 

8.  HEIGHT:  ________-_________   9.  WEIGHT:  ______________ 
        FT            IN                 LBS 
 

PLEASE CHECK THE APPROPRIATE BOX: 
 

10.  GENDER:   Male           11.  HAIR COLOR:    12.   EYE COLOR: 
               Female     Black               Black      
       Brown               Brown  
       Blonde                         Hazel 
       Red              Blue  
       Gray               Gray 
           White              Green 
       Bald               Other 
       Other       
 

            
                Initials:  _______ 
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13.  PROVIDE A DETAILED DESCRIPTION OF YOUR PHYSICAL APPEARANCE 
INCLUDING A LIST OF ANY DISTINGUISHING PHYSICAL CHARACTERISTICS:   
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
14.  PLEASE PROVIDE A BRIEF STATEMENT OUTLINING THE REASON YOU ARE 
WANTING PLACEMENT ON THE SELF-EXCLUSION LIST. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 

 
WAIVER AND RELEASE 

 
I hereby release and forever discharge the Yakama Nation, the Gaming Commission its agents and all 
gaming operation licensees and the Yakama Nation gaming operation licensed establishments and 
their employees from any liability to me and my heirs, administrators, executors and assigns for any 
harm, monetary or otherwise, which may arise out of or by reason of any act or omission relating to 
this request for self-exclusion including (1) its processing or enforcement, (2) the failure of a casino 
licensee to withhold gaming privileges from, or restore gaming privileges to me, (3) permitting me to 
engage in gaming activity in a licensed casino while on the self-exclusion list, and (4) disclosure of the 
information contained in the self-exclusion application or list for the purposes of fulfilling my self-
exclusion request. 
 
Initials  _______ 
 

ACKNOWLEGEMENT 
 

I am voluntary requesting exclusion from all Class II and Class III gaming activities at the all Yakama 
Nation licensed casinos for a period of three-years.  By signing this acknowledgement, I pledge not 
to enter the gaming area or engaging in any gaming activities of any licensed gaming establishment 
located on the reservation and I agree to be removed voluntarily from all mailing, marketing and 
promotional lists and databases.  I further pledge to notify the Yakama Nation Gaming Commission 
of any mailing, marketing or promotional materials received after signing this acknowledgment to 
ensure that no further materials are received. I further acknowledge that, once self-excluded from 
licensed gambling establishes, I shall not be able to cash checks at any cashiering station.  I certify 
that the information I have provided above is true and accurate, and that I have read and understand 
and agree to the waiver and release included with this request for self-exclusion.  I am aware that my 
signature below authorizes the Gaming Commission to direct all Yakama Nation casino licenses to 
restrict my gaming activities for three years.  I am aware that once my name has been listed as a self-
excluded person, I shall not collect any winnings or recover any losses resulting from any gaming 
activity at all licensed casinos and that any money or thing of value obtained by me from, owed to me 
by, a casino licensee as a result of wagers made by me while on the self-exclusion list shall be subject 
to forfeiture.  If I’m caught gambling I understand I shall forfeiture any winnings, and/or wagers  
including any chips, tokens or electronic gaming device tickets or credits in your possession, and fully 
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understand I  will be escorted from the gaming floor and may be subject to being completely barred 
from the premises and may possibly lead to being charged with trespassing. Violation of yourself 
exclusion will result in barring.  Further violation of a barring will result in Criminal Trespass.   
 

THERE IS NO APPEAL PROCESS. 
 
 
Initials  ________ 
 
 
SIGNED:  ___________________________________________ DATE:  __________________ 
 
Was an interpreter used Yes or No?  If answered yes please complete below. 
 
 
Interpreter Print Name and Badge: __________________________________________ 
 
Interpreter Signature: ___________________________________________ 
 
Date: ______________________ 
 

 
 

DO NOT WRITE BELOW ----- FOR COMMISSION/TGA PERSONNEL USE ONLY 
 
 

TYPE OF ID PRESENTED: ______________________________________________________ 
 

I certify that the signature of the person requesting suspension of gaming privileges appears to agree 
with that contained on the above identification credentials, and any physical description or 
photograph of the person appears to agree with his or her actual appearance. 
 
 
____________________________________________________ 
Commission/TGA Signature                        Date 
 
Forwarded to Licensed Casinos: 
 
Date:  ______________ Commission/TGA Signature: ___________________________________ 


