[image: image1.jpg]
Gaming History Request Form
Patron First Name:          ____________________ 
  



     (Please Print)
Patron Middle Name:       ____________________  

 



     (Please Print)
Patron Last Name:           ____________________   




                (Please Print)
Date of Birth: _____________

Fed. Tax ID No./Social Security Number :      ________________                        

Player’s Club No.:    __________________     Year Req.  ________________

Contact Number:       ________________________

By signing below, the patron hereby releases Cimarron Casino, its officers, directors, employees, agents and/or its parent and affiliated companies for, from, and against any loss, cost, expense (including reasonable attorneys’ fees and costs), damages, liability or claims of any kind. Additionally, patron hereby agrees to indemnity for, from, and against any loss, cost, expense (including reasonable attorneys’ fees and costs), damages, liability or claims of any kind related to releasing this information. The undersigned acknowledges that the information being provided (1) is based on player tracking information which includes only the play when the undersigned’s players card was connected to the system, and (2) may not accurately reflect the amount of the undersigned’s play since the undersigned can play when the card is not connected to the system and (3)  is derived from a system that does not verify the identity of the person using the player card, and (4) may include estimated amounts to correct human error in inputting information.  

Patron Signature: ____________________________ 

Today’s Date:   _______________
