STREETS ALIVE

WING DING %
WING CHALLENGE A

Accident Waiver & Release of Liability —~
(1)) foods

save
I (print name), the participant, certify that:

—

. | am over the age of 18 and that | agree to raise a minimum of $40.00 in pledges to
participate in the Save-On-Foods Wing Ding Wing Challenge.

2. | understand that | will be eating chicken wings that may have been in contact with a coating
of seasonings & spices.

3. | confirm that | do not have a medical condition that could jeopardise my health or wellbeing
during or after the challenge.

N

. | acknowledge that there could be a risk of personal injury, iliness, & possible loss of life,

and risk of damage to or loss of personal property which may result from participating in this
challenge.

(&)

. | agree that | am taking on the challenge at my own risk and hereby certify that Streets Alive
Mission, and Save-On-Foods, its employees, or affiliates will not be held responsible or
liable for any injuries, damages, or loss of earnings caused during or after the challenge.

»

. | confirm that | have read the rules of the challenge and hereby promise not to cheat and
will obey them throughout the challenge.

~

. I agree that all final decisions regarding disqualification shall be subject to the sole and
complete discretion of Wing Ding Wing Challenge judges.

(oo}

. | certify that the information provided is correct and my signature indicates my
understanding and assumption of the risks and my voluntary participation in the challenge.

Signed: Date:

Mailing Address:

City: Postal Code:

T-Shirt size: Email:
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