REQUEST FOR VOLUNTARY SELF-EXCLUSION FROM GAMING ACTIVITIES

THIS FORM IS TO BE COMPLETED BY A PERSON REQUESTING TO BE EXCLUDED
FROM GAMING ACTIVITIES IN ALL LICENSED FACILITIES IN THE STATE OF NEW
YORK, PURSUANT TO NEW YORK CODE OF RULES AND REGULATIONS,

PART 2836-19.6.

PLEASE PRINT OR TYPE THE ANSWERS TO THE FOLLOWING
QUESTIONS IN THE SPACES PROVIDED.

1. Name:

Last First Middle

2. Do you use any other name or names? Yes No
If yes, list the additional name(s) below (include maiden name, aliases, nicknames or any other
names):

3 Home Address:

Number and Street Apt. No.

City State ZIP Code

4. Home TelephonNumber:

Area Code Number

5. Social Security Number*:

*Disclosure of your Social Security Number is Voluntary.

6. Date of Birth: / /
Month/Day/Y ear
7. Height: 8. Weight:

Ft. In. Lbs.



PLEASE CHECK APPROPRIATE BOX:

9. Gender: Male Female 10. Hair Color: 11. Eye Color
___(BK) Black ___(BK) Black
__ (BR) Brown ___(BR) Brown
___(BD) Blond ___(HZ) Hazel
__(RD)Red ___(BL)

Blue

_ (GY) Grey __ (GY) Grey
___(WH) White ____(GR) Green
~__(BA)Bald ____(OT) Other

12. Other Distinguishing Physical characteristics:

13. Minimum Self-Exclusion Period (Choose One)  One Year _ Three Years __ Five Years



WAIVER AND RELEASE

I hereby release and forever discharge the State of New York, the New York State Division of
the Lottery, the New York State Racing and Wagering Board, Empire City at Yonkers Raceway
and Yonkers Racing Corporation and any of its affiliates and their employees, agents, directors
and gaming or racing licensees 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 voluntary self-exclusion or my request for removal from
the self-exclusion list including (1) its processing or enforcement, (2) the failure of a gaming
machine licensee or racing licensee to withhold gaming privileges from, or restore gaming
privileges to me, (3) permitting or not permitting me to engage in gaming activity in a licensed
facility while I am on the list of self-excluded persons, (4) disclosure of the information about
me and (5) disclosure of information about me to any person or group who is not affiliated with
the NYS Division of the Lottery, the NYS Racing and Wagering Board or Empire City at
Yonkers Raceway or Yonkers Racing Corporation and it’s affiliates, except for a willfully
unlawful disclosure of such information.

ACKNOWLEDGEMENT

I am voluntarily requesting exclusion from all gaming and racing activities at Empire City at
Yonkers Raceway and Yonkers Racing Corporation. I certify that the information that I have
provided in this Request for Voluntary Self-Exclusion is true and accurate, and I have read and
understand and agree to the Waiver and Release included with this request for self-exclusion. |
am aware that my signature authorizes Empire City at Yonkers Raceway and Yonkers Racing
Corporation to direct all New York State gaming and racing licensees to restrict my gaming and
racing activities in accordance with this request and until such time as the Empire City at
Yonkers Raceway, the Yonkers Racing Corporation, the State of New York, the NY Division of
the Lottery and the NYS Racing and Wagering Board removes my name from the Self-Exclusion
List in response to my written request to terminate my voluntary self-exclusion.

I am aware and agree that during any period of self-exclusion, if I engage in gaming activity at
any licensed facility I may not collect any winnings or recover any losses resulting from the
gaming activity and that any money or thing of value obtained by me from or owed to me by a
gaming or racing licensee as a result of wagers made by me while on the Self-Exclusion List
may be subject to forfeiture.

I, on behalf of myself, my heirs, executors and others persons who may now or in the future act
on my behalf, further release and discharge forever and agree to hold harmless Empire City at
Yonkers Raceway and Yonkers Racing Corporation and any of its affiliates, officers, agents,



directors and employees from and against any liability for any and all claims, demands, losses
and liabilities of any nature whatsoever which I may now or hereafter be entitled to assert which
arise as a consequence of any actions or lack of action by any party. I fully and completely
understand all the terms of this agreement and sign it voluntarily, freely and knowingly. In
addition, I understand that I will be subject to prosecution under all applicable laws, including
arrest under Section 140.05 of the Penal Law of the State of New York, for trespass.

SIGNED: DATE:

DO NOT WRITE BELOW - FOR PERSONNEL USE ONLY

TYPE OF 1.D. OFFERED:

I certify that I accepted this request for voluntary self-exclusion from gaming and racing
activities. I certify that the information on the above-referenced identification credential and the
signature above appear to agree with that contained on the identification credential, and the
physical description and the photograph of the person on the identification credential appears to
agree with his or her actual appearance.

Print name of Facility Licensee NYS Gaming/Racing License No.

Signature: Date:




PHOTO IDENTIFICATION;

All requests must include a photograph.. Photos must comply with passport or driver’s license
standard. No smaller than 2 x 2 inches, no larger than 4 x 6 inches. It should be a recent full-face head
shot, taken from the neck up. Tinted glasses are not allowed and no hat or headwear should be worn.

Anyone completing a Self-Exclusion Requests on-site will have a photo taken by Security.

PLEASE ATTACHED PHOTO HERE:




