Merf Radio’s HarvestFest Eating Contest
WAIVER

I hereby agree, acknowledge, and accept the following and am registering for the Merf Radio
Pumpkin Whoopie Pie or Pumpkin Cookie Eating Contests and am 18 years of age or older:
I know that eating a pie at a fast rate of speed is potentially hazardous and uncomfortable
activity. I should not enter and eat unless I am medically able to abide by any decision of the
contest officials and abide by any and all contest rules. I assume all risks associated with eating
in the event including, but not limited to, indigestion, stretched stomach, contact with other
contestants, a general dislike of pie when done, and all such risks being known and appreciated
by me.
Having read this waiver and knowing these facts and in consideration of Merf Radio accepting
my entry, I, for myself and anyone entitled to act on my behalf, waive, and release Seven
Mountains Media. LLC. and any volunteers and sponsors from all claims on liabilities of any kind
arising from participation in this event. I also understand that the above is also related to any
food allergies, that I hold harmless Seven Mountains Media, LLC. and any volunteers or
sponsors from all claims of liability of any kind.
By signing below, I certify that the information provided on this entry form is correct and that I
have carefully read, understand, and accept the terms of the contest. My signature indicates my
understanding and assumption of any and all risk and that my participation is voluntary in this
contest. I also authorize pictures and photographs of myself to be used in the promotion of this
event and future events.
I am entering the: Whoopie Pie Contest ___________ Cookie Contest________________

Contestant’s Signature: _______________________________________________________

Contestant’s Guardian’s Signature (if applicable) ___________________________________

Contestant’s Birth Date: _____________________

Contestant’s Printed Name: ___________________________________________________

Date: ________________________

Time: _________________________

Witness Signature: __________________________________________________________
Witness Printed Name: _______________________________________________________

