Ice Cream Competition

Name:
Age:
Telephone:
Email:

[, the undersigned, agree to participate in this eating contest, |
agree to adhere to the rules of the contest and compete in a safe
and reasonable manner, and to accept all judges’ rulings.

| understand the health and associated risks inherent in
eating contests/competitions and in the consumption of
large quantities of food and calories over both short
and extended periods of time.

My pictures may/may not be used in social media posts
and marketing material. They will not be forwarded on
to any third parties.

| fully acknowledge and understand that | do not have
the right to participate in this contest if the Miss lvy
Events team do not feel it is within my best interest.
Miss lvy Events are not liable for any accident, injury,
illness or loss of property whilst participating in this
contest. | am fit, well and will seek medical advice if
concerned prior to starting the contest.

1 Agree...

1 Agree...

1 Agree...

1 Agree...

You do not have to declare your medical history on the table below, in
accordance with GDPR, but if you do wish to inform of us any concerns or
past relevant medical history, we will hold the information in the strictest
confidence. Information on the forms will be destroyed after the contest is
completed and will not be shared with any other company or third party.

If you have any questions, concerns or queries please contact a member
of the Miss Ivy Events team. There will be a first aider present on the event
day.

By signing this agreement,
you consent to take part in
the Miss Ivy Events Ice
Cream Eating Competition,
Ice Cream and Bubbles
Festival. Your images may
be used on our social media
and other marketing
material, you must let us
know prior to the event if you
do not consent.

You are confirming you have
no known medical conditions
that may affect you taking
part in the competition and
that you are fit and well.
Please observe the
following:

+ Miss lvy Events Itd. Are

not responsible for any
injury or iliness e.g.
vomiting, unless gross
negligence is observed.

* You are to stop eating if

you feel unwell, light
headed or short of
breath.

*  You are to notify the

Miss Ivy Events team if
your medical history
changes or if you don’t
wish to compete.

SIGN DATE
Medical History Yes/No Date c‘l’nn;:.i:::?oi;e.

Heart

Diabetes

Asthma

Blood Pressure

Serious lliness







