Contestant Number

2011 Missouri State Cornhusking Contest
Entry Form & Waiver

Name AGE

Mailing Address

City STATE ZIP

Telephone Number ( )

CLASSES OF COMPETITION

GOLDEN AGER’S MEN (75 & UP) YOUNG MEN’S (21 —49)
GOLDEN AGER’S WOMEN (75 & UP) YOUNG WOMEN'’S (21 - 49)
BOYS 14 & UNDER SENIOR MEN’S (50 & UP)
GIRLS 14 & UNDER SENIOR WOMEN’S (50 & UP)
BOYS 15-20 WOMEN'’S OPEN (ANY AGE)
GIRLS 15-20 MEN’S OPEN (ANY AGE)

In making application to participate in the 2011 Missouri State Cornhusking contest, contestants and other participants
should understand that all reasonable efforts are being taken to protect contestants, officials, and spectators from
harm. Nevertheless, in keeping with the 2011 Rules Committee requirements, the following waiver must be properly
signed. The Committee also expects each contestant to have read and fully familiarized themselves with the 2011
Cornhusking Rules.

Application & Waiver

If 18 years or older

In consideration of the acceptance of this entry, | hereby, for myself, my heirs, executors, and administrators,
waive and release any and all rights and claims for damages | may have against all other entrants, and /or against the
sponsors, co sponsors, their committees, sub-committees members, agents and representatives, the farm operator or
farm owner, contest officials, and officers and directors for the Cornhusking Association, and assign for any and all
injuries, if any, to me in the 2011 Missouri State Cornhusking Contest.

Contestant Signature Witness’s Signature

DATE DATE

If less than 18 years of age:

In consideration of the Missouri State Cornhusking Association accepting this entry in the 2011 Missouri State
Cornhusking Contest, |, as parent or legal guardian of , do hereby release all
other entrants, and/or the sponsors, co sponsors, their committees, sub-committees members, agents and
representatives, the farm operator or farm owner, contest officials, and officers and directors for the Cornhusking
Association, of all rights and claims for damages and injuries if any, to the said entrant.

Signature of Parent/Guardian Witness’s Signature

DATE DATE



