
	  
	  
	  
Wild	  Edge	  Players	  Club	  Win/Loss	  Request:	  
	  
This	  form	  may	  be	  completed	  and	  emailed	  to	  winloss@fortunebay.com.	  It	  can	  also	  be	  turned	  into	  
Player’s	  Club	  or	  mailed	  to:	  Fortune	  Bay	  Resort	  Casino,	  Attn:	  Player’s	  Club,	  1430	  Bois	  Forte	  Rd.,	  Tower	  
MN	  55790.	  
	  
When	  we	  receive	  this	  form,	  we	  will	  provide	  a	  summary	  of	  your	  gaming	  activity	  at	  Fortune	  Bay.	  The	  
amounts	  in	  the	  summary	  reflect	  gaming	  activities	  when	  you	  Wild	  Edge	  card	  was	  used.	  Note:	  We	  do	  not	  
have	  a	  record	  of	  past	  play	  if	  you	  do	  not	  use	  your	  player’s	  card.	  
	  

1.   Please	  specify	  the	  calendar	  year	  for	  which	  you	  request	  the	  information:	  20__.	  
2.   Please	  provide	  the	  information	  set	  forth	  below.	  

	  
	  
	  

Name:	  __________________________________	  
Wild	  Edge	  number:	  _______________________	  
Current	  mailing	  address:	  _________________________________________	  
City:	  ______________________________	  
State:	  ________	  
Zip	  code:	  ____________	  
Email	  address:	  ________________________	  
	  
I	  certify	  that	  the	  information	  provided	  above	  is	  true	  and	  correct.	  
I	  authorize	  Fortune	  Bay	  Resort	  Casino	  to	  provide	  me	  with	  a	  summary	  of	  my	  Wild	  Edge	  gaming	  activity.	  
I	  understand	  that	  if	  I	  use	  the	  information	  by	  Fortune	  Bay	  Resort	  Casino	  for	  filing	  a	  tax	  return	  that	  
Fortune	  Bay	  Resort	  Casino	  may	  be	  required	  by	  governmental	  authorities	  to	  verify	  the	  information.	  I	  also	  
understand	  that	  I	  am	  responsible	  for	  maintaining	  records	  used	  for	  tax	  purposes.	  
I	  agree	  to	  hold	  Fortune	  Bay	  Resort	  Casino	  and	  its	  officers,	  directors	  and	  employees	  harmless	  from	  all	  
claims,	  of	  every	  nature	  whatsoever,	  arising	  from	  the	  disclosure	  of	  the	  information	  I	  have	  requested.	  
	  
	  
Signature:	  ___________________________________	  
	  
Date:	  ________________________________	  


