AMERISTAR

CASINO * HOTEL

GAMING HISTORY REQUEST FORM

Please Print

Patron Name:
First Name Middle Initial Last Name

Date of Birth: SSN:
Player's Club Card Number:
Tax Year: 2008

[ request that Ameristar East Chicago provide my historical gaming activity. In
consideration for this information, I hereby release Ameristar, its parent company and all
of their respective officers, directors, employees, and agents (“Ameristar”) from any and
all claims arising from or relating to the information and its release, and further agree to
indemnify and hold those entities and persons harmless from any such claims. I
understand that the information requested is generated from internal marketing systems
and is not intended to be or take the place of my own records of my gaming activity.
Ameristar makes no representation or warranty, express or implied, as to the accuracy of
this information or its effectiveness as proof of losses.

Patron Signature: Date:
Ameristar East Chicago Bring your Fax your completed
Mail your Gaming History Dept. OR | completed form | OR form to
Form to: 777 Ameristar Blvd. to the Star (219) 378-3494
East Chicago, IN 46312 Awards Club

** PLEASE ALLOW 2 WEEKS FOR PROCESSING YOUR REQUEST **

Mailing of processed request forms will begin January 31, 2009. To assist us in providing
your Gaming History Statement in time for the current tax year, please submit your
request before April 1, 2009.
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