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Children’s Hospice South West is licensed by the Gambling Commission under account number 4991. The Raise a smile Lottery (CHSW Lottery)  
and CHSW Raffles are promoted by Children’s Hospice South West (Registered Charity No. 1003314), Little Bridge House, Redlands Road, 
Fremington, Barnstaple, Devon EX31 2PZ, 01271 313 311, lottery@chsw.org.uk Responsible person: Mark Knott. Only persons aged  
18 years or over and resident in Great Britain (England, Scotland or Wales) are eligible to enter the CHSW Lottery and CHSW Raffles.  
To view CHSW Lottery and CHSW Raffles Terms and Conditions, Social Responsibility information and how the lottery supports  
CHSW visit www.chsw.org.uk/lotteryraffleterms

Date:Signature of Lottery Manager:

Date:Signature of customer:

Self-exclusion declaration
If I attempt to enter the CHSW Lottery or CHSW Raffles during the term of this exclusion and am identified by a member of staff,  
I will be refused entry and any stake will be returned to me.
I acknowledge my responsibility in ensuring adherence to this agreement. I acknowledge that the promoter, its employees or agents 
have no liability or claims arising from my voluntary use of the gambling facilities provided

Raise a smile Lottery and  
CHSW Raffles self-exclusion form

Simply complete the form below in BLOCK CAPITALS and return to: 
Children’s Hospices South West Lottery, Little Bridge House, Redlands Road, Fremington, Barnstaple EX31 2PZ

I request that I am refused entry to the Raise a smile Lottery (CHSW Lottery) and CHSW Raffles for a period of 6 months from 
the date of signing and acknowledge I am not allowed to rescind my self exclusion during this period. At the end of 6 months, this 
agreement may be extended for a further period of 6 months or up to 5 years. I will be contacted by telephone or in person by the 
Lottery Manager before being allowed to return to the CHSW Lottery or CHSW Raffles and must abide by a 1 day cooling off period.

Your details  Players must be aged 18 years or over and resident in Great Britain (England, Scotland or Wales)

Title: First name: Surname:

Postcode:Email:

Home address:

Daytime tel no:

Date of birth:

Children’s Hospice South West would like to keep you updated with news about our hospices,  
fundraising activities and campaigns and other ways you can help make a difference to short and  
precious lives. Please let us know below how you would like us to contact you. If you change your  
mind in the future, you can opt out at any time.
I confirm I am over 18:     Yes    No
Please confirm if you are happy for us to contact you by:    Post:   Yes    No        Email:   Yes    No        Phone:   Yes    No
We take your privacy seriously. For full details about how we store, protect, share and use your personal data, please see our  
Privacy Policy www.chsw.org.uk/privacy


