
 

SELF-EXCLUSION FORM 
 
COMPANY: Apthletic Australia Pty Ltd trading as RivalBet 
NOMINATED APPLICATIONS: RivalBet mobile applications 
 

APPLICANT DETAILS 

Full name 
(middle name included) *       

Also known as / 
nickname       

Date of birth *       

Email address *       

Home address * 
 
 

      
 
 

Phone number *       

Exclusion period * Year(s)  Month(s)  Permanent  

Would you like to self-exclude from all Northern Territory Sports Bookmakers 
and Betting Exchange Operators?  

PHOTO IDENTIFICATION 

A copy of your photographic identification must be lodged with this application * 

Passport  Driver’s licence  

 
STATEMENT 
I apply to be excluded from the RivalBet website and mobile application wagering with RivalBet in 
accordance with Responsible Gambling Principle 4 of the Northern Territory Code of Practice for 
Responsible Gambling. In completing this Self-Exclusion Form, I acknowledge and accept the following:  

1. I agree not to seek entry to or attempt to enter the RivalBet website or mobile application for 
the Exclusion Period, which commences 3 days after today.  

2. I understand that RivalBet may remove my access from, or prevent me from entering, the 
RivalBet website and I authorise RivalBet to prevent me from entering or to remove my access 
from the RivalBet website.  

3. I understand that my personal details and the details of the exclusion will be placed on the 
Responsible Gambling Incident Register held by RivalBet  

4. I understand that RivalBet will not allow me or anyone else to use any account I have with 
RivalBet for the Exclusion Period and I authorise RivalBet to close any current account (after 
settlement of any outstanding bets).  

5. I understand that my exclusion from the RivalBet website and mobile application wagering is 
voluntary and does not place any obligation, duty or responsibility on any other person or 



body other than me and I further understand that this Form is not a contract and it in no way 
binds the Sports Bookmaker, save to the extent required by law.  

6. I understand that my personal information may be disclosed to other betting operators and 
regulatory authorities both in Australia and overseas to allow RivalBet to assess my application 
for self-exclusion.  

7. I agree to release, and covenant not to sue RivalBet or its servants, agents or contractors (“the 
released persons”) from all actions, suits, claims, demands whatsoever, which but for this 
Form, I could now or hereafter assert, bring or make, or by anyone on my behalf, arising from 
any damage or injury or otherwise caused directly or indirectly as a result of any act, default, 
or omission of the released persons in relation to the matters contained in this Form.  

 
I acknowledge that I had the right to seek independent legal or other professional advice before 
signing and RivalBet does not need to inquire as to whether or not I have taken up this right.  

 

DECLARATION 

I have read and understood the statement above *  

Your signature *       Date *       

WITNESS DETAILS AND SIGNATURE 

Witness full name *       

Contact number *       

Contact address *       

Witness signature *       Date *       

 
CHECKLIST 

Completed applicant details  

Have read and agree to the statement  

Signed the declaration  

Included my witness details  

Attached a copy of my photo identification  

 
Post this completed document and a copy of your photo ID to the following address: 
Apthletic Australia Pty Limited  
22 Cecil Place  
Prahran VIC 3181 
 
Or email the documents to: 
support@rivalbet.com.au 
 


