
Responsible Gambling Program
Self-Exclusion & Self-Restriction Employee Training

Cardroom: _______________________________________
Date:______________ Length of Training:_________________________

Training Instructor (print):_________________________ (signature): __________________________

Licensee/Key Employee (print):_______________________________ (signature): __________________________

New Employee Orientation                     Annual Training Time/Shift:___________________________

Employee Name
Please Print Signature

CC: Employee Personnel File

Title/Work Area Date
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