
Sports Gaming/Employee 
Ineligibility Notification 

Pursuant to Section 4-49-112(a)(1) of the Tennessee Sports Gaming Act (“Act”), an officer or 
employee of the Tennessee Sports Wagering Advisory Council (“SWAC”) shall not directly or indirectly 
wager or bet on a Sporting Event in Tennessee.1  In addition, the SWAC prohibits an employee’s spouse 
living in the employee’s same household from directly or indirectly wagering or betting on a Sporting 
Event in Tennessee.  

The SWAC shall maintain a confidential registry of persons and categories of persons who are 
ineligible to place a wager in this State and shall provide the registry to each Licensee in this State, with 
each Licensee maintaining the information confidentially.  This document will be used by the SWAC to 
maintain the confidential registry of ineligible persons and the information contained herein will be 
provided to each Licensee. 

You must provide the following information for yourself and your spouse residing in the same 
household in the principal place of residence.  Please notify the General Counsel to the SWAC of any status 
changes for you or your spouse.   

Employee Name: 

Home Street Address: 

City, State, Zip: 

Date of Birth: 

Last Four Digits of Employee’s Social Security Number: 

Spouse Name:  

Date of Birth: 

Last Four Digits of Spouse’s Social Security Number: 

I understand and agree that as an employee of the SWAC, my spouse residing in the same 
household and I shall not directly or indirectly wager or bet on a Sporting Event in Tennessee.  I further 
understand and agree that the information in this document will be used by the SWAC to maintain the 
confidential registry of ineligible persons and the information contained herein will be provided to each 
Licensee.  

1 Capitalized terms appearing in this document shall have the meaning set forth in the Act or Rule 1350-01-.02 of the 
Sports Gaming License Standards of the SWAC.   
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I understand that failing to complete and submit this form, or providing incomplete or false 
information, may result in disciplinary action up to and including termination of my employment with the 
SWAC.  In addition, I understand that placing a Wager or Bet (directly or indirectly) on a Sporting Event in 
Tennessee in violation of state law and SWAC policy will lead to disciplinary action, including, but not 
limited to, termination.  I represent and warrant that I have informed, or will inform, my spouse (if any) 
of this restriction. 

Employee Signature:  Date: 
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