
Deed of Exclusion 
Self-Exclusion from Gambling 

 

If you would like help completing this Deed, including assistance from an interpreter, please contact: any ACT 
licensed gambling venue; the ACT Gambling Support Service on 1800 858 858; or the ACT Exclusion Support team on 
(02) 6207 0359 (option 3) or by email exclusionsupport@act.gov.au. 

Part 1: Applicant Details (*indicates compulsory field) 

First Name*  Surname*  

Middle Name  Date of Birth*  

Also known as   Gender  

Phone No.  Email Address  

Residential  
Address*  

Town/Suburb*  State*  

Postcode*    

Mailing address 
(if different) 

 

 

Preferred Contact*: Phone  Email  Post  No Preference  
Please make sure you have listed your preferred contact details in the applicant details above. 

 ____________________________________________________________________________________________  

I request to be contacted by the ACT's Gambling Support Service:   

If you tick this box, a qualified counsellor from the ACT Gambling Support Service will contact you to provide confidential support, free of 
charge. Or you can contact them 24 Hours, 7 days a week by calling 1800 858 858. 

 ____________________________________________________________________________________________  

I agree to be contacted in relation to participating in anonymous gambling research:   

If you tick this box, you might be contacted for information as part of research. Research helps improve gambling harm prevention 
activities.  

 ____________________________________________________________________________________________  

I would like to be sent a notification 1 Month prior to my exclusion ending:                                          

If you tick this option, you’ll receive an automatic e-mail before your exclusion expires. This will give you information about how to renew 
your self-exclusion if you wish to do so. Please ensure your e-mail address is provided in the applicant details above. 

 ____________________________________________________________________________________________  

Part 2: Exclusion Term 

I wish to be excluded from gambling at the facilities of the licensee(s) I have nominated in Part 4 of this 
deed for a period of: (Please select your exclusion term) 

36 Months  30 Months  24 Months  18 Months  12 Months   

11 Months  10 Months  9 Months  8 Months  7 Months  6 Months  
 

Under the Gambling and Racing Control (Code of Practice) Regulation 2002 the minimum period for a self-exclusion agreement is six 
months and the maximum period is three years. Your consent and authority to disclose your personal and sensitive information will remain 
valid for the period of your exclusion. 

mailto:exclusionsupport@act.gov.au


 

Part 3: Conditions of Agreement 

1. I understand that for the duration of this self-exclusion the nominated licensee(s) may prevent me from 
gambling at, or entering, or remove me from, the nominated licensee's venue(s).  

2. I agree not to gamble at the nominated licensee's venue(s). I agree not to enter the nominated licensee's 
venue(s) without the venue's consent. 

3. I agree that if I attempt to enter the nominated licensee's venue(s) without the consent of the nominated 
licensee during this self-exclusion, the nominated licensee may advise the ACT Gambling and Racing 
Commission (the Commission) and any other licensee I have requested to be excluded from, of my attempt to 
enter. 

4. I understand that the Commission may contact me if I attempt to enter the nominated licensee's venue(s) 
without the consent of the nominated licensee during this self-exclusion. 

5. I authorise the nominated licensee(s) to retain and display a copy of my photograph and other details only for 
the purpose of assisting nominated licensee staff to identify me as a self-excluded person, but not for access or 
display to the general public or venue staff who do not have relevant duties. 

6. I understand that details of this self-exclusion will be kept within the ACT Gamblers Exclusion Database which 
is administered by the Commission. Details of this self-exclusion will be accessible to authorised staff of the 
nominated licensee(s) and authorised officers of the Commission. 

7. I understand that if I hold an account with a nominated licensee that the licensee of the venue will not allow 
me or anyone else to use that account for the duration of this self-exclusion. 

8. I understand that for the duration of this self-exclusion I am ineligible to claim any prizes or winnings from the 
nominated licensee(s). 

9. I agree not to sue or make claim against the Commission or the nominated licensee(s), or their agents, in 
relation to any damage or injury caused directly or indirectly as a result of any act, default or omission in 
relation to the matters contained in this Deed. 

10. I agree to the Commission using non-identifying information about me for statistical and research purposes 
that relate to the management of gambling harm in the ACT. 

11. I understand that self-exclusion is voluntary, and I may apply to revoke and withdraw my consent to 
participate in this self-exclusion agreement. 

12. I understand that if I apply to revoke this self-exclusion there will be a minimum period of seven (7) days 
before this self-exclusion ceases to have effect. During this seven (7) day period the Commission will 
endeavour to contact me to confirm my intention to end this self-exclusion.  

13. I understand that after this self-exclusion ends, nominated licensee(s) may wish to meet with me to determine 
whether my gambling poses a serious threat to my welfare or the welfare of my dependants before allowing 
me to enter or gamble at their venue.  

14. I understand that I can apply for self-exclusion from gambling at additional gambling licensees or lengthen my 
period of self-exclusion at any time (to a maximum period of three years) by contacting any ACT gambling 
venue the ACT Gambling and Racing Commission or the ACT Gambling Support Service. 

15. This application must be accompanied by a good quality photo clearly showing your face so that a licensee’s 
staff can identify you if you enter their venue whilst excluded.   

16. The authorised person who accepts this Deed must provide me with a copy of the completed Deed. 

  



 

Part 4: Licensees Nominated for Self-Exclusion  
You can exclude from different types of gambling licensees in section 1. If you want to exclude from a selection of 
licensed gaming machine providers, you can do so in section 2. Note that your personal information, including sensitive 
information such as your photograph and date of birth, will be shared with the licensee(s) you nominate. 
 
I request to be self-excluded from the following gambling licensee(s):  

 

Section 1 

Please nominate one or more of the following types of gambling licensee 

All ACT Gaming Machine Licensees ................................................................  

*Tick this box if you wish to be excluded from ALL Gaming Machine Licensees. If you would like to be excluded from a selection of 
licensed gaming machine providers, please complete Section 2. 

Casino Canberra ..............................................................................................  

TABCORP ACT* ...............................................................................................  
*Excluding from TABCORP ACT includes: 

1. All TABCORP ACT Agencies. 
2. All venues with TABCORP ACT facilities, including ACT gaming machine licensees and hotels with TABCORP sub 

agencies, Casino Canberra, or any other venue with TAB facilities. 
3. Online TABCORP ACT accounts. 

Section 2 

Please nominate one or more of the following licensed gaming machine providers  

Note: Some licensees operate a group of venues. Selecting the licensee group means you will be excluded from all 
gambling venues operated by that licensee.  The venues are listed below each group name. For example, selecting the 
Ainslie Football and Social Club Group will include both the Ainslie Football Club and Gungahlin Lakes.  

You might like to discuss with the licensee how their exclusion policies and procedures are managed within their Groups 
and venues.  

Licensed Gaming Machine Providers (* indicates licensee holds a TAB facility and will be included in a TAB exclusion) 

Ainslie Football & Social Club Group* .....................................................................................................  
 Ainslie Football Club  

 Gungahlin Lakes  
Austrian Australian Club*  .......................................................................................................................  
Belconnen Bowling Club  .........................................................................................................................  

Belconnen Soccer Club* ..........................................................................................................................  
Burns Club* ..............................................................................................................................................  

Burns Golf Club Holt 
 Burns Club Kambah  

Canberra Bowling Club ............................................................................................................................  
Canberra Deakin Football Club* ..............................................................................................................  

Canberra Irish Club ..................................................................................................................................  
  



 

Canberra Labor Club Group* ...................................................................................................................  
 City Central Social Club 

 Labor Club Belconnen 
 Labor Club Ginninderra 

 Labor Club Weston Creek 
Canberra Raiders Sports Club Group* .....................................................................................................  
 Raiders Belconnen 

 Raiders Gungahlin 
 Raiders Weston 

Canberra Services Club T/A Canberra Club..............................................................................................  
Canberra Southern Cross Club Group* ....................................................................................................  

 Southern Cross Club Jamison 
 Southern Cross Club Tuggeranong 

 Southern Cross Club Woden 
Canberra Tradesmen's Union Club ..........................................................................................................  

Civic Pub* .................................................................................................................................................  
Eastlake Football Club Group* ................................................................................................................  

 Eastlake Calwell 
 Eastlake Football Club  

 Eastlake Gungahlin 
Harmonie German Club* .........................................................................................................................  
Hellenic Club Group* ...............................................................................................................................  

 Hellenic Club Woden 
 Hellenic Club in the City 

Kingston Hotel* .......................................................................................................................................  
Murrumbidgee Country Club* .................................................................................................................  

Spanish Australian Club ...........................................................................................................................  
The Mawson Club ....................................................................................................................................  

The RUC @ Turner* .................................................................................................................................  
Vikings Group* .........................................................................................................................................  

 Vikings Chisholm 
 Vikings Erindale 

 Vikings Lanyon 
 Vikings Town Centre 
 ____________________________________________________________________________________________  

 

  



 

Part 5: Declaration 
Please provide a signed photo ID (such as a driver licence) and a good quality photo with this 
form. 

Signature of Applicant ............................................................... Date: ............. / .......... /.............  

By signing this form, you: 

• are consenting to the collection, use, and authorise the disclosure of, your personal and 
sensitive information to the venues as indicated in this form and as set out in the Privacy 
Notice. 

• acknowledge that you have read and understood the Privacy Notice. 

• acknowledge you have read and accept the obligations and responsibilities placed on you by the 
matters set out in this Deed. 

 
Part 6: Privacy Policy 

Your personal and sensitive information, as collected in this form, will be uploaded into the ACT Gamblers 
Exclusion Database and will only be visible to the licensee(s) nominated by you, the ACT Gambling and Racing 
Commission and Access Canberra. Your personal and sensitive information will be collected and handled in 
accordance with relevant privacy laws, the Privacy Notice available at 
https://www.cmtedd.act.gov.au/legal/privacy and any privacy policies or notices of the participating 
licensee(s), or other related organisations that may assist you with the collection. 
 
 
 
Part 7: For Venue or Commission Use Only 

Location/Venue where deed was accepted .................................................................................................................. .. 

Name of person authorised to accept this deed ........................................................................................................... .. 

Signature of person accepting this deed………………………………………. Date:………/…………/…… 

TIS interpreter – job reference (if used) ........................................................................................................................  

 
 

There are many ways for people experiencing gambling harm to get information and support.  The 
ACT Gambling Support Service provides free, confidential, counselling, financial counselling and 
support to people experiencing gambling harm.  This service is contactable through the National 

Gambling Helpline 1800 858 858 which is available 24 hours a day, seven days a week. Online 
information, self-help and support are also available at Gambling Help Online at 

https://www.gamblinghelponline.org.au/. 

https://www.cmtedd.act.gov.au/legal/privacy
https://www.gamblinghelponline.org.au/

