
GAMING HISTORY REQUEST FORM 
 

 
Patron Name: _________________________________________________  Date of Birth: _______________________ 
 
Federal Tax ID # or Social Security #: _____________________________  Year(s) Requested: __________________ 
                                                    __________________ 
Club Coast Account #: __________________________________________                  __________________ 
                                       __________________ 
Mailing Address: ________________________________________________________                 __________________              
                                                                                                                                                                __________________ 
                              ________________________________________________________                  __________________ 
 
Phone Number:  (                ) ___________________________   (Home)                                       Is this a new address?   
                                 
Phone Number:  (                ) ___________________________   (Cell)                                          Yes _____  No ______ 
 
E-Mail Address: ___________________________________________________________________________________ 
               
 
By signing below, the patron hereby releases CALIFORNIA HOTEL AND CASINO, a Nevada Corporation, d.b.a. SAM’S 
TOWN HOTEL, GAMBLING HALL AND BOWLING CENTER, its officers, directors, employees, agents and/or assigns, 
and its parent and affiliated companies (collectively referred to as “CH&C”) 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 indemnify CH&C 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 (i) is based on player tracking information which includes only the play when the undersigned’s players card was 
connected to the system, and (ii) 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 (iii) is derived from a system that does not verify the identity of the 
person using the players card, and (iv) may include estimated amounts to correct human error in inputting information. 
 
Patron Signature: _______________________________________________________ 
 
  
STATE OF ________________________________________) 
                                                                                                     )   ss.       
COUNTY OF ______________________________________) 
 
 
On this ____________ day of _________________________, 20_____, _____________________________________, personally 
appeared before me, a Notary Public, and ______________________________________________, personally known (or 
proved) to me to be the person whose name is subscribed to the above instrument, who acknowledged that he/she/they 
executed the instrument for the purposes therein contained. 
 
Notary Public: ___________________________________ 
 
My Commission Expires: __________________________ 
 
 

 
 

MAIL TO:    SAM’S TOWN HOTEL, GAMBLING HALL & BOWLING CENTER 
Attn: Marketing – Tax Request Form 

5111 Boulder Highway 
Las Vegas NV 89122 

 
 
 

****MUST BE NOTARIZED TO PROCESS**** 


