
MESCALERO APACHE TRIBAL 
GAMING COMMISSION 

RESPONSIBLE GAMING PROGRAM 
 

APPLICATION FOR SELF-BAN 
 

Full Legal Name 
Of Applicant: ____________________________________________________________ 
    (First)   (Middle)  (Last) 
 
Nickname: ___________________________  Employee:     ___yes   ___no 
    
Home 
Address:  _______________________________________________________________ 
     (Street or P.O. Box) 
 
     _______________________________________________________________ 
   (City)   (State)   (Zip Code) 
Home      Other 
Telephone:  _______________________ Telephone:  _________________________ 
 
Social      Date of 
Security #:  _______________________ Birth:           _________________________ 
 
Drivers 
License #:   _______________________ Gender:       _______Male     ______Female 
  (State)     (Number) 
 
Height:  ________    Weight:  ________     Hair Color:  _______      Eye Color:  _______ 
 
Ethnic Origin (which race or ethnic group best describes you?): 
 
_____ Caucasian/White      _____ African-American        _____ Hispanic 
 
_____ Native American      _____ Asian/Pacific Islander _____ Other 
 
Noticeable Physical Characteristics (Birthmarks, scars, tattoos, etc.): 
________________________________________________________________________ 
 
Length of Ban: 
____ Six months ______________________________________________ 
____ One year     ______________________________________________ 
____Indefinite     ______________________________________________ 
 
I acknowledge that I am voluntarily self-banning due to my problem or compulsive 
gambling behavior and that I am unable to gamble responsibly. 
 
_____________________________________                    _________________________ 
 
           (Applicant Signature Required)        (Date) 
 
                   



I, ___________________________________ hereby request that the Inn of the Mountain 
Gods Casino and Casino Apache Travel Center (Casinos) honor and help me comply 
with my Voluntary Exclusion from the Casinos.  I have decided to elect a Voluntary 
Exclusion from the Casinos due to a concern about my gambling behavior. 
 
I understand that once I complete the application for placement on the List of Voluntary 
Excluded Persons, that the consequences of being discovered on any of the Casinos 
property are that I might be arrested for trespassing. I understand that I will not be 
eligible to win a gambling game and therefore will be denied winnings that I may attempt 
to claim.  I further understand that the Casinos are not liable for money lost during the 
course of my gambling on the Casinos property if my presence is not detected. 
 
I understand that once placed on the List of Voluntary Excluded Persons, if I am 
discovered on the Casinos property, any and all cash or cash equivalents found in a 
Gaming Machine or a Gaming Table will be forfeited to the Responsible Gaming 
Program; Casino Security shall then escort me off the Casinos property.  
 
I understand that by requesting a Voluntary Exclusion that this request is for:  
___ Six month period (                                      )  
___ Twelve month period (                               )  
___ Indefinite period of time and may not be removed without requesting a hearing from 
the Responsible Gaming Coordinator.  
 
Furthermore, I understand that it is my responsibility to refrain from visiting the Casinos 
premises and/or property and it is not the responsibility of the Casinos to stop me from 
entering premises and/or property.  I acknowledge that due to the volume of people 
entering the Casinos, I may not be detected and the Casinos undertake no obligation to 
detect me. I hereby release the Casinos from any claim or liability with respect to my 
Voluntary Exclusion and the consequences of any failure by me to abide by it. 
 
                                                                                                                                                             
_____________________________________                            _____________________ 
SIGNATURE                                                     DATE 
 
______________________________________                          _____________________ 
RESPONSIBLE GAMING COORDINATOR/                                  DATE 
CASINO REPRESENTATIVE 
 
 
For an acknowledgment in an individual capacity: 
State of ______________________________ 
 County of ____________________________ 
      This instrument was acknowledged before me on__________ by ________________ 
        
       ______________________________ 
                Notary Public 
         
 
 
 

 
 



 
 
 

Voluntary Excluded Persons Questionnaire  
Application Verification Form  

 
NOTE: Please read each statement thoroughly and initial next to the statement. By 
writing your initials, you are acknowledging that you understand and agree to 
comply by the conditions of the self-ban policy.  
 
_____ Do you understand that when requesting a Voluntary Exclusion, this request is   
 for the duration requested and will not be removed early? 
 
_____ Do you understand that by asking to be placed on the List of Voluntary Excluded 
 Persons that you are accepting that you are a problem and/or compulsive gambler 
 and that you are unable to gamble responsibly?  
 
_____ Do you understand that the Mescalero Responsible Gaming Program recommends 
 you seek treatment for your gambling problem? 
 
_____ Do you understand that if you are placed on the List of Voluntary Excluded 
 Persons, it will be your responsibility to stay out of Inn of the Mountain Gods 
 Casino and Casino Apache? 
 
_____ Do you understand that it is not the responsibility of the Casinos to stop you 
 from entering their properties?  
 
_____ Do you understand that if you are placed on the List of Voluntary Excluded 
 Persons, that the consequence of being discovered in the Casinos is that you may 
 be arrested for trespassing?  
 
_____ Do you understand that, if you complete the application before you, further 
 consequences of you being discovered in the Casinos are that you will not be 
 eligible to win a gambling game and therefore any winnings will be forfeited to 
 the Mescalero Responsible Gaming Program? In addition, any and all cash or 
 cash equivalents found in a Gaming Machine or a Gaming Table will be forfeited 
 to the Responsible Gaming Program; Casino Security shall then escort you off the 
 Casinos Property. 
 
_____ Do you understand that the Casinos are not liable for money lost during the 
 course of gambling on the Casinos property if your presence is not  detected? 
 
_____ Do you understand that by completing the application before you, you are 
 authorizing the Casinos to release the contents of your application to the 
 Mescalero Gaming Commission and Casinos Operators? (This information can 
 be used only to enforce the provisions of the Casinos policies. No one else 
 may access the information.)  
 
_____ Do you understand that once you are placed on the List of Voluntary Excluded 
 Persons, your name will be placed on the Merchant Step Self-Exclusion- Global 
 Cash List? You will no longer be allowed to utilize Global Cash for cash 
 advantages.  




