First Name:_____________________________ Last Name:____________________________     

Address:_____________________________________________________________________ 
 
Phone:_______________________________EMail:___________________________________
  
Date of Birth:____________ Age____ Emergency Contact Name and Phone : ________________________
  
Do you have any serious medical conditions or injury that may be affected by this contest?
 
Please circle: YES/NO   If yes, please explain in detail_____________________________________
 ______________________________________________________________________________
 
Do you have any allergies? Please circle: YES/NO  If yes, please explain in detail: 
______________________________________________________________________________
 
Contestants will acknowledge there are risks associated with this event, which include, but are not limited to personal injury, risk of illness and possibly death, risk of loss or damage to personal property. Contestant voluntarily enters The Hot Dog Eating Contest and in doing so assumes all of these risks. Contestant upon entry of this contest and upon signing this form hereby agrees to waive and release WestUnionFest, the West Union Volunteer Fire Department Auxiliary and all associates, volunteers, sponsors, vendors as well as any of their affiliates and successors from any liabilities of any kind arising from this event. Contestant has read all of the above rules and agrees to follow them. Contestant also hereby swears that to the best of their knowledge they are physically and mentally fit to compete in this contest.
 
_________________________________________     _________________
Signature of Contestant or Parent or Guardian           Date
 
WAIVER
 
I know that eating large amounts of hot dogs is potentially hazardous and is an uncomfortable activity.  I should not enter and eat unless I am medically capable and properly trained.  I realize that this is in good fun and possibly bad taste, but I agree to be a good sport.  I agree to abide by any decision of the contest officials and all of the contest rules.  I assume all risks associated with eating in this type of event including but not limited to indigestion, that stuffed feeling, contact with other contestants, and a general dislike for hot dogs after I am done, and all such risks being known and appreciated by me.  Having read this waiver and knowing these facts and in consideration of you accepting my entry, I, for myself and anyone entitled to act on my behalf, waive and release WestUnionFest, the West Union Volunteer Fire Dept. Auxiliary, their representatives, sponsors, and their successors from all claims of liabilities of any kind arising out of my participation in this event.
 
Contestant Signature:__________________________________ Date: ______________
 
Parent/Guardian Signature:__________________________________Date:___________
(If contestant is under 18 years of age)
 
 
Mail Payment and Completed Application to:
 
WestUnionFest
P O Box 5,  West Union, WV 26456
Phone: 304 873-1400
