
 

2025 All Star Hamburger Eating Competition 

Release of Liability 

 

 

I, __________________________________________________(NAME), certify that I have read the Rules of the All Star 

Hamburger Eating Competition ("Competition") in their entirety and hereby agree to comply with the Rules without 

exception.  I understand and agree that this Release is incorporated by reference into the Rules and failure to sign this 

Release shall bar me from participation in the Competition.  I agree without reservation, duress, or constraint of will, to 

release the Our Town Foundation, its officers, representatives, directors, employees, agents, vendors, and 

volunteers, and any other persons associated with and involved in the production of  the Taste of Hamburg-er 

Festival ("Festival") from any and all causes of action for any and all liability, harm, damages, expenses, or costs 

resulting from, arising from, or in any way relating to, directly or indirectly, actual or perceived, any and all injury, 

sickness, or illness, and any other physical malady, as a consequence of my involvement and participation in the 

Competition to be held during the Festival.  I understand and agree that my participation in the Competition is an act of 

my own free will, and I am entering the Competition and waiving my rights as outlined in this Release without duress, 

confusion, or misunderstanding.  I understand and accept the risks associated with my participation in the Competition.  I 

further understand and agree that all of my personal information is accurate and correct, and that the Our Town Foundation 

may use my name, personal information, photograph, and any likeness of me for promotional purposes now and in the 

future for perpetuity. 

  

 

Signature___________________________________________________________       Date ______________________ 

 

 

Printed name _______________________________________________________________ 

 

 

 

Witness ___________________________________________________________________ 


