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🌶 HOT PEPPER EATING CONTEST
ACKNOWLEDGEMENT OF RISKS AND WAIVER OF LIABILITY
Participant Information
Name: ___________________________________________
Date of Birth: ____________________________________
Phone: __________________________________________
Email: __________________________________________

✅ Acknowledgement and Assumption of Risks
I confirm the following (please check each box):
☐ I am 18 years of age or older.
☐ I do not have a nightshade allergy (tomatoes, potatoes, peppers, eggplants, etc.) and understand that consumption of hot peppers may cause allergic reactions.
☐ I understand that participation in the Hot Pepper Eating Contest involves inherent risks, including but not limited to:
· Choking
· Vomiting
· Nausea or dizziness
· Intestinal distress
· Heart-related injury
· Possible death
☐ I voluntarily assume all known and unknown risks associated with participation.
☐ I accept full responsibility for any expenses, medical or otherwise, arising from injury, damage, disability, or death resulting from participation.

⚠️ Waiver and Release
☐ I RELEASE, WAIVE, AND DISCHARGE the Sudbury Market, Pepperaros, and their administrators, directors, officers, agents, employees, contractors, sponsoring agencies, sponsors, advertisers, and, if applicable, owners and lessors of premises used for the contest (“Releasees”) from any liability for claims, demands, losses, expenses, or damages on account of injury, damage, or death, whether caused wholly or partly by the negligence of the Releasees or otherwise.
☐ I agree that if any claim is made against the Releasees despite this waiver, I will INDEMNIFY, SAVE, AND HOLD HARMLESS the Releasees from any resulting expenses, attorney fees, losses, liabilities, damages, or costs.

📜 Miscellaneous
☐ This waiver may not be modified in any way. If any part is found to be invalid by law, all remaining sections remain enforceable.

✍️ Acknowledgement of Understanding
I have read this document carefully, understand its contents, and voluntarily agree to all terms.
Signature: ________________________________________
Printed Name: ____________________________________
Date: ___________________________________________

