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Self Exclusion Form

Name: ………………………………………………………………………………................
Address: ……………………………………………………………………………………….
…………………………………………………….. ……..Postcode: ………………………..
Telephone number: …………………………………………………………………………..
Please also include a photograph, either attached to this form in paper format, or attached to the email accompanying this form if returned electronically.

I would like to be refused membership to The Sick Children’s Trust Lottery from ……………………… (insert date) and I agree that I am not eligible to play until twelve months from this date. I understand that if I approach The Sick Children’s Trust staff and request to purchase entry, I will be refused.

The Sick Children’s Trust must take all reasonable steps to uphold this agreement and I must not attempt to purchase a lottery number for The SCT Lottery. In the unlikely event that I purchase a lottery number I will not make a claim against The Sick Children’s Trust for any monies. If I fail to comply with this voluntary exclusion I agree that The Sick Children’s Trust employees and volunteers will not be liable or responsible for my claim.

I understand that at the end of the twelve month period, I can ask to end the self-exclusion and enter The SCT Lottery. I understand that I do not have to renew this exclusion at the end of the twelve month period and that the agreement will continue indefinitely until I ask The Sick Children’s Trust to end the self-exclusion. This must be done in writing and sent to The Sick Children’s Trust.

Signed (customer): …………………………………………….
 Date: ………………….
Signed (promoter): ……………………………………… ……. Date: ………………….
A copy of this form will be retained on file by The Sick Children’s Trust, and a copy will be returned to you. 

Please return to:

Lottery Coordinator

The Sick Children’s Trust

Lower Ground Floor

88 Leadenhall Street

London 

EC3A 3BP
Charity no: 284416


