
 

Security Self-Exclusion Form 

 

INCIDENT NUMBER DATE TIME MOMENTUM ACCOUNT # 

                         

  

NAME   LAST FIRST MIDDLE PHONE NUMBER S.S. NUMBER 

                           

                                                                                                                                                                                                                                      

FULL ADDRESS PLACE OF BIRTH                                                            

         

                                                                                                                                                                                                                                       

DATE  OF BIRTH AGE SEX RACE HEIGHT WEIGHT HAIR EYES   COMPLEXION 

                                             

                                                                                                                                                                                                                                     

OTHER DESCRIPTIVE INFORMATION DRIVER’S LICENSE NUMBER 

            

                                                                                                                                                                                                                                   

I hereby request that I be excluded from the Mohegan Sun premises including but not limited to all properties owned and managed 

by Mohegan Tribal Gaming Authority d/b/a Mohegan Sun.  I acknowledge and understand that if I return after signing this agreement for 

exclusion, I will be subject to arrest for trespassing and all jackpot winnings will be forfeited.  I further acknowledge that I have consented 

to self-exclude for a period of five (5) years and that at the end of the five (5) years I will be required to write a letter to the Director of 

Security requesting my self-exclusion be rescinded. I further acknowledge that before entering the premises I must receive a letter from the 

ejection committee panel stating that my self-ejection has been rescinded or I will be subject to arrest for trespassing, and all jackpot 

winnings of any type (Table Games, Slots etc.) will be forfeited 

 

During the first several weeks after this self-exclusion, I understand that various promotional materials currently in the process of 

being printed and distributed may be sent to me inadvertently.  In addition, while Mohegan Sun will in good faith attempt to prevent any 

promotional materials from being distributed, I understand that such materials may mistakenly and inadvertently be sent to my residence in 

the future.  I acknowledge and agree that these materials should be discarded and should not be construed as an invitation to come to 

Mohegan Sun.    

By signing below, I acknowledge and agree to the forgoing exclusion and further acknowledge and agree that the Mohegan Tribal 

Gaming Authority d/b/a Mohegan Sun, the Mohegan Tribe and their directors, officers, employees, agents and members and representatives 

shall not be liable for any acts, omissions or failures to process or enforce my request for self-exclusion, including failure to withhold any 

gaming privileges or failure to prevent any promotional or marketing materials from being distributed to my place of residence.  

Accordingly,  I hereby release the Mohegan Tribal Gaming Authority d/b/a Mohegan Sun including but not limited to all properties owned 

and managed by, the Mohegan Tribe, their directors, officers, employees, agents, members and representatives from any, and all liability, 

causes of action, claims and demands whatsoever in the event I fail to comply with this self-exclusion.  

 

PATRON’S SIGNATURE _____  Five (5) Years (Must send a letter to rescind exclusion)

   
 

                                 Subscribed and Sworn to before 

                                                                 me a Notary Public, in the County 

                                                                 of_______________________ and 

                                                                 State of ________________, this ___ 

                                                                 Day of ________________,  _______ 

                                                                 ______________________________ 

                                                                            Notary Public 

                                                                 Date Commission Expires__________ 

 

 

 

Security only below line 

Processed by      

      Mail to:   Mohegan Sun, Attn. Security 

Place Color Photo Here 

 

 

 

NOTARY  

SEAL 



SECURITY SIGNATURE               LICENSE NUMBER        DATE OF REPORT    1 Mohegan Sun Blvd.   

            Uncasville, CT 06382 


