
EVENT WAIVER AND RELEASE 

 

Event Description: ____________________________________ (the “Event”). 

 

I acknowledge and assume all risks associated with the Event, including, without limitation, cuts, 

burns, food poisoning, slipping and falling, any other personal injury, and equipment and facility 

conditions.  I have read and fully understand this waiver and in consideration of the acceptance of 

my entry, for myself and anyone legally acting on my behalf, I waive and release Hy-Vee, Inc. and 

its subsidiaries and affiliates, and their respective officers, directors, shareholders, members, 

managers, employees and agents, and their respective successors and assigns, from any and all 

claims, liabilities or causes of action, including without limitation, death, bodily injury, property 

damage, or any other loss, damage or inconvenience whatsoever, arising from my participation in 

the Event.  Further, I grant full permission to use my name, photograph, likeness, biography, voice 

and/or video for advertising and promotional purposes, including, but not limited to, online and 

on-air announcements, weekly circular ads, signage, posters, television, magazine articles, 

websites, social media sites (including, but not limited to, Facebook and Twitter), and any other 

publication(s) at Hy-Vee’s sole discretion, worldwide and without limitation, and without 

additional compensation or consideration, except where prohibited by law.   

 

Emergency Contact Name: ________________________________ 

 

Emergency Contact Telephone Number: _____________________ 

 

Participant Signature: ____________________________________ 

 

Print Name: ____________________________________________ 

 

Date: __________________________________________________ 

 

Parent or Guardian’s signature required if Participant is under 18 years of age: 

 

Parent or Guardian Signature: ______________________________ 

 

Parent or Guardian Name: _________________________________ 

 

Date: __________________________________________________ 


