
B Connected Card Number __________ lnitial Deposit$ ____ _ 

Date Established 

Property ____________ _  

Last Name First Name ______ _ _________ _ --------------

Address 
---------------

City, State & Zip Code ____ ___ _ 

Home Phone Cell Phone 
------ -------- -----------------

Social Security # _________ Date of Birth ________ Gender M F Circle One 

E-mail Address
-------------- - ---------------------

Driver's License # ________________ Passport. ______________ _ 

Expiration Date _____________ Other _______ _

Terms and Conditions
To become a Boyd Sports member I hereby agree to comply with and be legally bound by these rules 
1. I am at least 21 years of age.

2. All Boyd Sports applications must be made in person and applicants must provide Boyd Gaming with
an acceptable and valid proof of identification, social security number, B Connected Card and
other information.

3. All of the information provided by me is true, accurate and complete.
4. All Boyd Sports wagering account transactions, including deposits and withdrawals, must be made by the 

account holder only in person at a Boyd Gaming Race and Sports Book during normal business hours. 
Agents or other representatives are not permitted. Wagering accounts may be used only by the person 
named on the application.

5. I agree that I may be required to show valid ID and sign a receipt in order to deposit funds, collect any 
winnings, make withdrawals, or verify account balance.

6. Boyd Sports phone wagers are accepted throughout the State of Nevada only. Nevada law prohibits wagers 
originating from outside the State of Nevada using Boyd Sports.

7. I consent to having any or all of my wagering activity monitored, recorded and/or reported to law and 
gaming enforcement agencies.

8. I agree and understand that winnings may be subject to IRS reporting and/or withholding requirements.
9. I understand and agree that any malfunction of the Boyd Sports system, or other device or system will void 

all payouts.
10. I understand and agree that I am responsible for all third party fees incurred, including but not limited to cell 

phone usage, remote access fees and other overages.
11. I understand all applicable Boyd Gaming Race and Sports Book house rules and regulations apply to

Boyd Sports wagering. I have received a copy of the Boyd Gaming Race and Sports Book
house rules. Betting menu on mobile APP may differ from over the counter betting menu.

12. Boyd Sports wagers are subject to established betting limits and will be accepted during normal Sports 
Book hours of operation, unless specified otherwise.

13.

14. 

15. 

16. 

17. 

18. 

I acknowledge that once a wager is confirmed on Boyd Sports it is binding. Patrons may dispute
any transaction according to Nevada Gaming Commission Regulation 7 A or Title41 of the 2010
Nevada Code.
Boyd Sports account is subject to Nevada Gaming Regulations 22.140 (9) and will be active for 
wagering for the one year period after I open the account unless:

a. I place an account wager at least once every year; or
b. I renew the account for an additional one year period in person.

I understand and agree that I will be bound by any additional rules and terms that are presented or available 
from the Boyd Sports wagering platform. 
Boyd Gaming, in its sole discretion, has the right to: 

a. Refuse the establishment of any or all of its Boyd Sports accounts;
b. Refuse to accept all or part of any wager;
c. Suspend or close any account at any time.

I agree to use this account in accordance with all state and federal laws. 
I understand and agree that it is my responsibility to safeguard, protect and keep the account access 
information and that Boyd Gaming is not liable to me for any losses arising out of or related to the use of the 
account by any other person who has accessed the account directly or indirectly from or through me. 

Applicant's Signature ___________________ Date _________ _

We have witnessed the applicant's signature and have confirmed their identity and residence 

Employee Signature ___________ _ _ _______ Date _________ _

Supervisor Signature ____________________ Date _________ _


