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Printable Tomato Wars Application
ATHLETES RELEASE: PLEASE READ, TO DO BATTLE IN THE TOMATO WARS, YOU MUST SIGN

AND DATE IT.

AGE DIVISION: 12 AND UNDER____ 13-16____ 17 AND UP____

I know that the Tomato Wars is a potentially hazardous activity. I should not enter the Tomato Festival Tomato Wars
unless I am medically able. I agree to abide by any decision of a war official relative to my ability to safely compete or my

ability to do combat in a gentlemanly manner. I assume all risks associated with participating in the Tomato Wars,
including but not limited to falls, contact with other participants, the effects of weather, including high heat or humidity, all
such risks being known and appreciated by me. Having read this waiver and knowing these facts, and in consideration of

your acceptance of my application. I for myself, and anyone entitled to act on my behalf waive and release SPECIAL
OLYMPICS and the TOMATO FESTIVAL COMMITTEE and ITS SPONSORS, any and all members thereof, and all

farther sponsors, their representatives, successors, from all claims or liability of any kind arising out of my participation on
the aforementioned event, even though that liability may arise out of negligence or carelessness on the part of the persons

named in this waiver. I also grant permission to all the foregoing to use any photograph, motion pictures, recordings, or any
other record of this event for any legitimate purpose. My signing this registration also states, I have read and understand the

roles and regulations of the Tomato Wars.

INDIVIDUAL PARTICIPANT

Participant’s Signature AND IF UNDER 18, Parent’s Signature Age
Date

(1)__________________________________ ____________________________________ ______
________

TEAM PARTICIPANTS

Participant’s Signature AND IF UNDER 18, Parent’s Signature Age
Date

(1)__________________________________ ____________________________________ ______
________

(2)__________________________________ ____________________________________ ______
________

(3)__________________________________ ____________________________________ ______
________

(4)__________________________________ ____________________________________ ______
________

(5)__________________________________ ____________________________________ ______
________

TOMATO WARS EYE PROTECTION DISCLAIMER

I have chosen to fight in the Tomato Wars without goggles or protective eye wear. I take full and complete responsibility
for this action and will in no way hold SPECIAL OLYMPICS, TOMATO FESTIVAL COMMITTEE OR ANY OF THEIR



2 of 2 10/24/2006 4:13 PM

SPONSORS RESPONSIBLE FOR ANY INJURY THAT I MAY INCUR.

INDIVIDUAL PARTICIPANT

Participant’s Signature AND IF UNDER 18, Parent’s Signature Age
Date

(1)__________________________________ ____________________________________ ______
________

TEAM PARTICIPANTS

Participant’s Signature AND IF UNDER 18, Parent’s Signature Age
Date

(1)__________________________________ ____________________________________ ______
________

(2)__________________________________ ____________________________________ ______
________

(3)__________________________________ ____________________________________ ______
________

(4)__________________________________ ____________________________________ ______
________

(5)__________________________________ ____________________________________ ______
________

Please Send Pre-registrations to:

Tomato Wars
%Grainger County Tomato Festival
P. O. Box 112
Rutledge, TN. 37861
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