
Name: ________________________________________
(First)

________________________________________
(Last)

Age: Elementary
Middle School
High School
Adult 18+

Phone #:    ____________________

_____
_____
_____
_____

_________________________________________________________Participant’s Signature:

_________________________________________________________Guardian’s Signature:
Be advised that Dairy Queen is free of liability. Consumption of Dairy Queen ice cream is done on a voluntary 
basis and all participants and guardians assume responsibility for the risks associated with entering and assume 

responsibility for any injury they may incur during the contest.


