
 
 
 
 
 
 
 

2009 West Virginia Recipe Challenge 
Sunday, August 16 

 
PARTICIPANT RELEASE FORM 

 
PLEASE RETURN 

 
 
I authorize WV Recipe Challenge and those acting pursuant to its authority to: 
 

a) Record my participation and appearance at the WV Recipe Challenge on video tape, 
audio tape, film, photographs, or record in any other medium. 

b) Use my name, likeness, voice and biographical material in connection with these 
recordings. 

c) Exhibit or distribute such recording(s) in whole or part without restrictions or limitation, 
in any medium, including the Internet, for any educational or promotional purpose that 
WV Recipe Challenge and those pursuant to its authority, deem appropriate. 

 
I waive any right I might have to inspect and/or approve the finished medium or the use to which 
it may be applied. 
 
I represent that I am at least 21 years of age as of June 1, 2009, that I have read and fully 
understand the authorization set forth above, and that I knowingly and voluntarily execute this 
release. 
 
Name:  _____________________________________________________ 
 
Street Address:  ______________________________________________ 
 
City: _________________________ State:  __________ Zip:  _________ 
 
Phone Number:  ____________________ E-mail:  __________________ 
 
Signature:  __________________________________________________ 
 
Date:  ____________________ 
 


