SWARTZ
CREEK
HOMETOWN
DAYS

IN PARTNERSHIP WITH HOSTERS
OF FLINT

PRESENTS:

THE 2ND ANNUAL

HOT
WING

EATING CONTEST

CONTEST WILL ONLY BE OPEN
TO PARTICIPANTS 18 YEARS
AND OLDER, TO THE FIRST 20
ENTRIES! REGISTER ONLINE AT
THE LINK LISTED AT THE
BOTTOM OF THE PAGE.

. ‘WA.“, HTTP:/ / WWW.SWARTZCREEKHOMETOWNDAYS.ORG/ WING-EATING-CONTEST
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Hometow Days

WAIVER OF LIABILITY/PERMISSION/MEDICAL RELEASE FORM
THIS FORM IS NECESSARY FOR ANY CONTESTANT. YOU WILL NOT BE ALLOWED TO PARTICIPATE
WITHOUT THIS FORM.

NAME OF CONTESTANT:

DATE OF BIRTH:

HOME ADDRESS:

PHONE: CELL:

EMATL:

I HEREBY RELEASE, INDEMNIFY AND HOLD HARMLESS SWARTZ CREEK
HOMETOWN DAYS & HOOTERS OF FLINT HOT-WING EATING CONTEST TRUSTEES,
EMPLOYEES, AGENTS AND ASSIGNS FROM ANY AND ALL LIABILITY, DAMAGE,

CLAIM OF ANY NATURE WHATSOEVER ARISING OUT OF OR IN ANY WAY
RELATED TO MY PARTICIPATING IN THIS CHALLENGE. PARTICIPATING IN ANY

ACTIVITY IS A RISK OF INJURY. I AGREE THAT MY SAFETY IS PRIMARILY
DEPENDENT UPON MY TAKING PROPER CARE OF MYSELF. I ASSUME ALL RISKS
RELATED TO THE ACTIVITIES. IN CASE OF AN EMERGENCY, I DO HEREBY
AUTHORIZE AND CONSENT TO ANY MEDICAL TREATMENT OR CARE DEEMED
ADVISABLE. I HAVE READ AND AGREE TO COMPLY WITH THE RULES AND
REGULATIONS OF SWARTZ CREEK HOMETOWN DAYS & HOOTERS OF FLINT HOT-
WING EATING CONTEST; MY SIGNATURE BELOW INDICATES THAT I HAVE READ,
UNDERSTAND AND HAVE FREELY SIGNED THIS AGREEMENT.

SIGNATURE:_ DATE:

PARENT/ GUARDIAN SIGNATURE (IF UNDER 18 YEARS OF AGE)

SIGNATURE: DATE:




