
DBC Hot Wing Challenge Contest Waiver 
 

I, the undersigned participant in this eating contest (“Contest”), hereby stipulate that I am 18 years of age 

or older and I have valid photo identification to prove my age which I will furnish to the Contest organizers 

upon demand. I agree to abide by all Contest rules, to compete in a safe and reasonable manner, and to 

accept all judges’ rulings.  

I understand the health and associated risks inherent in eating contests and in the consumption of 

chicken treated with hot ingredients, seasonings, and spices. I certify that I am in good health and have 

no medical conditions that would prevent me from participating in this Contest or similar eating contests 

or jeopardize my health or wellbeing during or after the challenge. I agree that I am taking on the 

challenge at my own risk and hereby certify that Daugherty Bowling Center, its employees or affiliates will 

not be held responsible or liable for any injuries, damage or loss of earnings caused during or after the 

challenge. 

I agree to grant and release all rights on my name, likeness, image, and performance before, during or 

after the Contest for use by the Contest organizer and organization.  

I fully acknowledge and understand that I do not have any right to participate in this Contest and related 

activities and I am being permitted to participate in consideration of my execution of this document. If it 

were not for my agreement to execute this document, I acknowledge that I would not be permitted to 

participate. I certify that the information provided and my signature indicates my understanding and 

assumption of the risks and my voluntary participation in the challenge. 

 

Name: _______________________________________________ Date: _________________________ 
 

Address: ____________________________________________________________________________ 
 

City/State/Zip: _______________________________________________________________________ 
 

Phone Number: _____________________ Age: __________ Date of Birth: _______________________ 


