
MISSOURI GAMING COMMISSION 

Fantasy Sports Contest Operator’s 
Procedures for Submission 

You must make accurate statements and include all material facts.  Any 
misrepresentation, or the failure to provide requested information, may result in the denial 
of the application.  Any statement that is not true or not disclosed which becomes known 
at any later date is cause for revocation of the Fantasy Sports Contest Operator license 

relating thereto. 
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FANTASY SPORTS CONTEST OPERATOR 

NAME OF APPLICANT 

Name as it appears on the certificate of incorporation, charter, by-laws, or other official document. (DO NOT 
ABBREVIATE) 

D/B/A or Trade Name(s) 

PERSON TO BE CONTACTED IN REFERENCE TO THESE PROCEDURES 

Name Title 

E-Mail Address Telephone Number Fax Number 
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In accordance 11 CSR 45-40.050, submit the following procedures and all supporting 
documents.  Please attach additional pages, if needed:  

1. A current set of procedures for a registered player to report complaints to the licensed operator regarding
whether his or her account has been misallocated, compromised, or otherwise mishandled, and a
procedure for the licensed operator to respond to those complaints;

2. A current detailed description of the security standards utilized to prevent access to fantasy sports
contests (FSC) by a person whose location and age have not been verified in accordance with section
313.920, RSMo.;
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3. A detailed description of measures used to determine the true identity, date of birth, and address of each
player seeking to open an account;

4. A detailed description of the measures taken and procedures implemented to clearly and conspicuously
publish and facilitate parental control procedures to allow parents or guardians to exclude minors from
access to any FSC.
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5. A detailed description of the standards and procedures used to monitor FSC to detect the use of
unauthorized scripts and restrict players found to have used such scripts from further FSC.

6. A detailed description of its procedures and measures taken to clearly and conspicuously identify highly
experienced players in FSC by a symbol attached to a player's username, or by other easily visible
means, on the licensed operator's authorized internet website.
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7. A detailed description of its on-line self-exclusion process.
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Verification 

State of  
 SS 

County of 

I,  being first duly sworn upon oath or affirmation, depose 
and state: 

1. I am the individual who is submitting this information;

2. I personally supplied the information contained in this form;

3. I swear (or affirm) that the information submitted is true, complete, and accurate to the best of my knowledge
and belief; and

4. I swear that I have read and agree to abide by the terms of the Fantasy Sports Consumer Protection Act and
any rules promulgated by the Missouri Gaming Commission, including any emergency rules.

_____________________________________ 
(Individual’s Signature) 

Subscribed and sworn to before me this _________ day of _____________________, 20____ 

_____________________________________ 
(Notary Public) 

(Notarial Seal) 
My commission expires: _________________ 

Notary Public in and for the County of _____________________________ 

State of _____________________________________________________ 
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