RULES:

Bedford Lodge #14
917 % 15 ST.
Bedford, IN 47421

HOT DOG EATING CONTEST 2024

$20 Donation to compete — To benefit Dunn Memorial Temple Fund

Contest is open to first 10 applicants.

Contestants must be 16 year or older.

Entry Form and waiver must be filled out and signed to participate. If contestant is under
18 years of age form must be signed by a legal guardian.

Contestants must be present 20 minutes before start time.

Contestants must eat as many hot dogs as possible in 10 minutes.

One (1) hot dog with consist of both the hot dog and the bun.

Contestants cannot touch hot dogs, hot dog buns or drink before timer starts.

Any complete hotdog and bun in contestant’s mouth at end of 10 minutes will count
towards total if it is swallowed.

Dunking, crunching, Separating or adding condiments is permitted.

Getting sick, not following rules or unsportsmanlike conduct will be grounds for
disqualifications.

Prizes:
e All contestants will receive an event T-shirt and a belly full of hotdogs.
e Winner will receive a trophy and $100.00.
Entry Form:
First Name:
Last Name:
Address:
Phone:
Email:

Date of Birth:

Emergency Contact:

Allergies or medical conditions:




Bedford Lodge #14
917 % 15 ST.
Bedford, IN 47421

HOT DOG EATING CONTEST 2024

Waiver:

I, the undersigned participant in the eating contest detailed above (the “Contest”), hereby
stipulate that | am 16 years of age or older and | have valid photo identification to prove my age
which | will furnish to the Contest organizers upon demand. | agree to abide by all of the
Contest’s rules and the directions of the Contest organizers, compete in a safe and reasonable
manner, and accept all of the Contest judges’ decisions.

With respect to any and all injury, disability, death or loss or damage to person or
property associated with my presence at, or participation in the Contest, | understand the
health and associated risks inherent in eating contests and in the consumption of large
quantities of food and calories over both short and extended periods of time. | certify that
I am in good health and have consulted with qualified persons in the medical profession and
obtained clearance for me to participant in the Contest and similar eating contests. | have no
allergies to food, or other items, that would create a health risk to me. | agree to cooperate and
speak with media and interviewers authorized by the Contest organizers regarding the Contest
and | agree to grant and release all rights on my name, likeness, image, performance and
interviews before, during or after the Contest for use by the Contest organizers, their sponsors
and licensees, and the other Released Parties (as hereinafter defined), in any and all media in
perpetuity and for any and all purposes whatsoever without compensation or approval rights. |
also hereby waive, on behalf of myself, successors, heirs and assigns and anyone else claiming
under me or on my behalf, all ownership or other property rights to all audio/visual recordings
made of my performance in the Contest and all related activities in perpetuity in all current and
future media worldwide. | agree that the use of the media rights granted hereunder shall not be
governed by any guild, union or performing rights organization to which | may belong.

| acknowledge that travel to/from the Contest, as well as my participation in the Contest and
any/all related activities, creates an inherent risk of exposure to COVID-19. | voluntarily assume
all risks related to exposure to COVID-19 and agree not to hold the Released Parties (as
hereinafter defined) liable for any iliness or injury.

| expressly understand that entry and participation in the Contest and all related events and
activities, including, without limitation, travel to the Contest and time spent in and around the
area of the Contest, interviews with and possibly negative portrayals by the media, and my
performance in the Contest, shall be at my own risk and | assume sole and complete
responsibility and liability for all such risks.

I, on behalf of myself, my successors, heirs and assigns and anyone else claiming under me,
hereby completely, irrevocably and unconditionally release and discharge all organizers,
sponsors and licensees of the Contest; Bedford Lodge #14, Dunn Memorial Temple Fund, their
directors, officers, agents, servants, and employees; organizers of the Contest; the venue
hosting the Contest, jointly and severally, from any and all claims, liabilities, damages, losses,
expenses, suits, discrimination or other charges, demands, debts, liens, damages, costs,



attorneys’ fees, prejudgment or other interest, grievances, injuries, actions or rights of action of
any nature whatsoever now or in the future arising in any way out of or in connection with the
Contest.

I understand that to be eligible to compete in the Contest and receive prizes and/or prize
money, | must respect social norms for acceptable behavior during and surrounding my
participation in the Contest, and | must obey the laws, rules and regulations of the cities, states
and countries. | also understand that | may not defame or damage through my actions the
brands, sponsors and/or organizers of the Contest or any of the Released Parties. If | fail to
adhere to this code of conduct and/or fail to participate in an ethical manner, then | cede all
rights to compete in the Contest, to collect prizes and/or to compete in future events. | agree
that | shall be solely responsible for all taxes related to prizes which | may win in the Contest.

| fully acknowledge and understand that | do not have any right to participate in the Contest and
related activities or contests and | am being permitted to participate at the discretion of
organizers of the Contest and in consideration of my execution of this document. If it were not
for my agreement to execute this document, | acknowledge that | would not be permitted to
participate. | further acknowledge and agree that | understand all of the terms and conditions of
this document and that | have been afforded an opportunity to have this document reviewed by
counsel of my own choosing. | also understand that | will be given a signed copy of this
document if | so request.

Name:

Address:
City/State/Zip:
Date:

Signature:



