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RESPONSIBLE 
GAMBLINGABOUT PROBLEM 

GAMBLING AND GAMING
These questions are provided to help an 

individual decide if he or she is a compulsive
 gambler and wants to SEEK help.

10 INDICATIONS OF PROBLEM GAMING 
OR COMPULSIVE GAMBLING

1 You have often gambled longer than you 
had planned.

2 You have often gambled until you last dollar 
was gone.

3 Thoughts of gambling have caused you to lose sleep.

4 You have used your income or savings to gamble 
while letting bills go unpaid.

5 You have made repeated, unsuccessful attempts to 
stop gambling.

6 You have broken the law or considered breaking the 
law to finance your gambling.

7 You have borrowed money to finance your gambling.

8 You have felt depressed or suicidal because of your 
gambling losses.

9 You have been remorseful after gambling.

10 You have gambled to get money to meet your 
financial obligations.

If you are concerned that you may have a gambling 
problem, please call 1.800.522.4700

If you or someone you know has 
a gambling problem, call the

Help-Line Directory
800.522.4700

Confidential help and advice is available nationwide
24 hours a day, seven days a week

www.oapgg.org

Choctaw Casinos proudly offer our guests 
a fun, friendly entertainment experience. 

We encourage all Guests to enjoy the 
exciting casino action while staying within 
their limits. We recognize that problem 

gambling is a serious issue affecting millions 
of adults each year, and we are committed 
to promoting and supporting responsible 
gaming behavior in our casinos through 

ongoing education and awareness among 
both our Guests and Associates.
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CHOCTAW NATION GAMING COMMISSION
SELF-EXCLUSION FORM

Please Print Clearly:

Full Name: _________________________________Date of Birth: _____________________________________ 

Alias/Nicknames: ____________________________Race: ________________________________ __________ 

Current Mailing Address: ______________________________________________________________________

City: ______________State: ___________________ZIP Code: _______________________________________

Telephone #: _______________________________________________________________________________

Guest Description:

Height: ____________________________________Weight: _________________________________________

Hair: ______________________________________Eyes: ____________________________________________

Sex: ______________________________________Scars/Tattoos: ____________________________________

**Please submit a copy of your Driver’s License/Government-issued photo I.D.

I,  ________________________________________, acknowledge that I am a problem gambler. I am voluntarily 
requesting exclusion from the entire premises of all Choctaw Casinos, including, but not limited to: Gaming 
Premises, Restaurants, Hotels, The District and Concert Venues. I understand that my information should 
be removed from all mailing lists and my Rewards Club card will be canceled. I understand that no further 
points, rewards or benefits may be accumulated or redeemed from the player recognition programs in which I 
have participated.

I hereby request and authorize the Choctaw Nation Gaming Commission (CNGC) to place my name on the list 
of self-excluded Guests for a period of:

One (1) Year_____, Five (5) Years_____, Ten (10) Years_____.  (Please check one)

I have reviewed and understand the following terms and restrictions of this Self-Exclusion Form and agree to all 
of them:

• If I have completed a self-exclusion form with the Oklahoma Association for Problem Gambling and Gaming 
(OAPGG), it will also be considered effective at all Choctaw Casinos.

• I will not attempt to enter and/or use any of the services or privileges of any Choctaw Casino for the length 
of time indicated above.

• I acknowledge and understand that, if I am identified while attempting to enter a Choctaw Casino or use the 
services of the facility, I shall be promptly escorted from the premises. My continued non-cooperation or 
attempt to breach my Self-Exclusion Form may result in being placed on the involuntary (Casino Trespass) 
exclusion list. 

• I knowingly and willfully acknowledge that, by completing this Self-Exclusion Form, it is solely my own 
responsibility to refrain from entering any Choctaw Casino.

• This Self-Exclusion Form request is irrevocable during the length of time indicated above. Once this 
paperwork is completed and submitted, the Self-Exclusion Form will be in effect for the entire time 
requested. The length or effectiveness of the Self-Exclusion Form is not negotiable and absolutely no 
exceptions will be made.

• The CNGC will treat this Self-Exclusion Form request confidentially.

• I understand any identified self-excluded Guest engaging in gaming activity will forfeit any promotional 
items, tickets and/or chips in the amount of one hundred dollars ($100) or more obtained as a result of 
a wager made within Choctaw Casinos. All promotional items forfeited will be awarded to an eligible 
casino Guest in a manner approved by CNGC. All other forfeiture amounts will be donated to a federally 
recognized non-profit organization. 

• I understand that neither the Choctaw Nation of Oklahoma, Choctaw Casinos, CNGC nor any Associate 
thereof shall be liable to any self-excluded Guest or to any other party in any proceeding and neither 
the Tribe, casino personnel, nor the CNGC shall be deemed to have waived its sovereign immunity with 
respect to any Guest for any harm, monetary or otherwise, which may arise as a result of:

1. The failure of casino personnel or CNGC to withhold or restore gaming privileges from or to a 
self-excluded Guest; or

2. Otherwise permitting a self-excluded Guest to engage in gaming activity in a casino while on the 
list of self-excluded Guests.  

• I understand that it may take up to sixty (60) days from the time I request to be self-excluded before my 
name will cycle out of any mailings I currently receive from Choctaw Casinos.

• I understand I am not permitted to utilize any offers I may receive from any Choctaw Casino after the 
executed date submitted on the Self-Exclusion Form.

• I will not seek to hold the Choctaw Nation of Oklahoma or CNGC liable in any way should I enter a 
Choctaw Casino and/or use any of the services or privileges therein despite this self-exclusion request, and 
I agree to indemnify the Choctaw Nation of Oklahoma for any liability relating to this request.

Executed at (City) ___________________________, (State) _________on this _______________ day of 

(Month): ___________________________________________________, (Year) ________________________

Guest Signature ___________________________________________________________________________

Mail or deliver completed form with picture attached to:
Choctaw Nation of Oklahoma Gaming Commission
P.O. Box 5229 | Durant, Oklahoma 74702-5229

For Notary Use Only

Subscribed and sworn to (or affirmed) before me this _______________day of _____________ ,20_______

Notary Public in the State of  __________________for the County of _____________________________  

My Commission Expires: ______________________

Notary Public Signature  ______________________                  (Seal)


