
 

               Self-Exclusion 
 

File # _______________________________  Date _______________________ 
 Name _________________________________   PC Card # _______________ 
 Street ___________________________________________________________ 
 City/Town __________________________   State _________  Zip _________ 
 DOB _______________________   Soc. Sec. # ________ - ______ -  ________ 
  
Please initial lines below: 

I hereby Self-Exclude and request: (i) to be excluded from, and denied access to, Bally’s Twin River Lincoln 
Casino & Resort and Bally’s Tiverton Casino & Hotel (collectively, “Bally’s”); (ii) to be excluded from, and 
denied access to, Online Sports Wagering associated with Bally’s and/or its affiliates, including (without 
limitation) Sportsbook Rhode Island; (iii) to be excluded from, and denied access to, iGaming associated with 
Bally’s and/or its affiliates, including (without limitation) Bally Casino; (iv) to have my Sportsbook Rhode 
Island account (as applicable) closed for the duration of my Self-Exclusion; and (v) to have my iGaming 
Account (as applicable) closed for the duration of my Self-Exclusion for:  
(Please check) 
    1-Year   5-Years  Permanent 
 
from the date set forth above. _______ 
 
I hereby acknowledge that my request to Self-Exclude may ban me from using other online gaming products 
offered by Bally’s and/or its affiliates, including in other jurisdictions.  _______ 
 
I hereby acknowledge that this Self-Exclusion is being provided to me by Bally’s and the Rhode Island 
Lottery (“RIL”) as a social service and Bally’s is not obligated to take any action as a result of my signing of 
this form. I specifically acknowledge I have not: (i) paid Bally’s or the RIL any monies; (ii) provided any 
services to Bally’s or the RIL; and (iii) made any promises to Bally’s or the RIL in exchange for Bally’s or 
the RIL’s willingness to provide this Self-Exclusion to me. _______ 
 
I further acknowledge entering Bally’s facilities in violation of this Self-Exclusion may result in a permanent 
ejection of me as an Undesirable Person. I further understand that failure to comply with this Self-Exclusion 
may result in my arrest for trespass. _______ 
 
Employees of Bally’s may enter the facilities only during a scheduled work shift or in relation to 
employment with Bally’s. _______ 
 
I further acknowledge that should I fail to comply with this Self-Exclusion and enter the facilities, I shall 
not collect any winnings or recover any losses arising as a result.  Winnings from Self-Excluded patrons, 
after the deduction of taxes and other applicable withholdings, shall be forfeited to the RIL. _______ 
 
I further acknowledge that Bally’s and its affiliates, the RIL, and each of their respective directors, officers, 
employees, representatives, and agents will not accept any responsibility whatsoever in the event that I fail 
to comply with this Self-Exclusion. _______ 
 
I further hereby release, indemnify, and forever discharge Bally’s and its affiliates, the RIL, and each of 
their respective, directors, officers, employees, agents, and representatives, from any and all damages, 
claims, suits, actions, causes of action, liability, and/or demands, including but not limited to monetary 
claims, which I may have or ever had against Bally’s, its affiliates, and the RIL arising out of this Self-
Exclusion. _______  
 
I acknowledge that I cannot shorten the term of my Self-Exclusion to less than 1-year. I understand that if I 
request to terminate this Self-Exclusion after 1-year, I will be asked to complete gambling education and 
consult with a problem gambling specialist.  _______    
       
If you wish to have your RIL iLottery VIP Club Account closed for the duration of your Self-Exclusion, you 
must contact iLottery Player Support at 1-800-288-2485.   
 
I have been offered a local problem gambling helpline to provide immediate assistance with any gambling  
 

problem I may have.  (Please check)             I accept this offer   OR            I decline this offer.  _______ 
 
I acknowledge that I have read, understood, and accept the terms of this Self-Exclusion and have received a 
copy of this document. ______ 
 
Requestor’s Signature _________________________________________________  Date ________________ 
 
Security Director/Officer _______________________________________________ Date ________________ 

Bally’s – Original Copy        Guest - Yellow Copy                         RIL/PGS – Copy of Original 


