
e Great American Banana Chaenge Release & Waiver of Liability 
Participant Information: 

Name:_____________________________________________________ Age:_______________ 

Address:______________________________________________________________________ 

Phone Number:________________________________________________________________ 

Emergency Contact Information: 

Name:___________________________________________________________ 

Phone Number:____________________________________________________ 

I, the undersigned, herby acknowledge and agree to the following terms and conditions for participating in The Great American 
Banana Challenge: 

1. **Voluntary Participation:** I understand that my participation in this event is voluntary.
2. **Age Requirement:** I hereby affirm that I am at least 18 years of age, acknowledging the importance of honesty and

integrity in providing accurate information. By making this declaration, I understand and accept the responsibilities and
legal implications associated with being an adult.

3. **Health & Safety:** I confirm that I am in good health and have no medical conditions that would prevent me from
safely participating in this contest. I agree to inform the event organizers of any health concerns prior to this event.

4. **Assumption of Risk:** I acknowledge that participating in a banana eating contest involves potential risks, including
but not limited to choking, allergic reactions, other injuries, or death. I voluntarily assume all risks associated with my
participation in this event.

5. **Release of Liability:** In consideration of being permitted to participate in The Great American Banana Challenge, I,
on behalf of myself, my heirs, executors, and administrators, hereby release, waive, and discharge The Greater
Latrobe Laurel Valley Chamber of Commerce, its officers, employees, volunteers, event sponsors, and agents from
any and all claims, liabilities, or causes of action arising out of or related to my participation in this event.

6. **Indemnification:** I agree to indemnify and hold harmless The Greater Latrobe Laurel Valley Chamber of Commerce,
its officers, employees, volunteers, event sponsors, and agents from any claims, liabilities, damages, or expenses,
including attorney’s fees, arising out of or related to my participation in this event.

7. **Medical Treatment:** In the event of an emergency, I consent to receive medical treatment deemed necessary by
medical personnel and agree to be responsible for any costs associated with such treatment.

8. **Media Release:** I grant The Greater Latrobe Laurel Valley Regional Chamber of Commerce and its sponsors
permission to use photographs, videos, and other recordings of me taken during the event for promotional purposes,
without compensation.

9. **Governing Law:** This release form shall be governed by and construed in accordance with the laws of Pennsylvania
and the United States.

By signing below, I acknowledge that I have read and understood this release form, and I agree to its terms and conditions. 

Participant’s Signature:____________________________________________ Date:_____________ 




