Minor Liability Waiver Form

Byron Bites Hot Dog Eating Contest | 13-17 Group

Participant Name:

Age:

Gender:

Phone Number:

Parent/Guardian Name:

Phone Number

I, the undersigned parent or legal guardian of the above-named participant, give permission for
my child to participate in the Byron Days Festival Hot Dog Eating Contest. | understand that
participation in a competitive eating event involves inherent risks, including but not limited to
choking, allergic reactions, illness, physical discomfort, or other unforeseen health-related
issues.

| confirm that my child is in good health, has no known medical conditions that would prevent
safe participation, and is capable of participating in this activity. | agree to remain present on-site
during the event and acknowledge that my child may stop participation at any time if they feel
unwell.

| understand and agree that my child must follow all contest rules and instructions provided by
event staff, and that event organizers reserve the right to modify rules as needed to ensure
safety and proper conduct. | voluntarily assume, on behalf of my child, all risks associated with
participation, whether known or unknown.

In consideration of my child being allowed to participate, | hereby release, waive, and hold
harmless the Byron Days Festival (a 501(c)(3) nonprofit organization), its organizers, volunteers,
sponsors, partners, and any affiliated individuals or entities from any and all claims, liabilities,
damages, losses, or expenses arising out of or related to my child’s participation in this event.

| also authorize event staff to provide or arrange basic first aid or emergency medical assistance
for my child if deemed necessary during the event. | further acknowledge and agree that my
child’s participation may be photographed or recorded for promotional purposes and that we
will follow all festival guidelines and staff instructions throughout the event.

Parent/Guardian Signature:

Date:
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