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State Form 
MISS OHIO HIGH SCHOOL AMERICA PAGEANT 

CONTESTANT RELEASE AND INDEMNITY AGREEMENT | FORM B 
 

I, _______________________________________________________________, a contestant in the 2010 

Miss Ohio High School America Pageant do hereby knowingly and voluntarily release the above referenced 
pageant, the Miss Ohio High School America Scholarship Pageant, and the Officers, Directors, Trustees, Judges and 
employees and any other person, firm, individual or corporation charged or chargeable with responsibility or 
liability, their heirs, administrators, executors, successors, and assigns from and against any and all claims, 
lawsuits, demands, damages, loss of service, actions and causes of action based upon, arising out of, or in any way 
related to any honors, rights, or awards sought by me as a contestant in the state franchised 2010 Miss Ohio High 
School America Scholarship Pageant or the 2010 Miss High School America Scholarship Pageant, the conduct of 
business thereat, the ownership and possession of any honors, rights, or awards hereby, any negligent act, act of 
misfeasance or non-feasance by the referenced pageants or any of their agents, contractors, servants, volunteers, 
employees, or licensees in connection with any honors or awards bestowed at said pageants. Further, I do hereby 
agree to exonerate, hold harmless, and indemnify such pageants listed above from any and all claims that I or my 
representative may have against such pageants, past, present or future in connection with such honors, rights and 
awards. Such indemnification to include any and all fees (including reasonable attorney’s fees), costs and other 
expenses reasonably incurred by or on behalf of the above referenced pageants and investigation of or defense 
against any such claims, lawsuits, demands, actions, or causes of action. 

I have had a full and adequate opportunity to be thoroughly advised of the terms and conditions of this release 
and indemnity agreement by counsel of my own choosing. I have also been afforded the opportunity to ask any 
and all questions that I have concerning this document and its execution by me. I do fully understand the terms of 
this agreement and do intentionally and voluntarily agree to same. 

Signed ___________________________________________________ Telephone # _________________ 
Contestant Signature 
 
 
Signed ___________________________________________________ Telephone# _________________ 
(Parents Signature If Contestant is under 18 Years of Age) 
 
 
Signed __________________________________________________ Telephone # __________________ 
Witness Signature 
 

Date of Signatures __________________________ 

NO CONTFSTANT MAY COMPETE IN A MISS HIGH SCHOOL AMERICA STATE PAGEANTOR MISS HIGH SCHOOL 
AMERICA NATIONAL PAGEANT UNTIL THIS DOCUMENT HAS BEEN SIGNED BEFORE A WITNESS AND IS ON 
RECORD WITH THE SPONSORINGORGANIZATION, DISQUALIFICATION OF THE CONTESTANT AND REVOCATION IS 
ATTHE DISCRETION OF THE MISS HIGH SCHOOL AMERICA PAGEANT EXECUTIVE DIRECTOR MAY RESULT FROM 
NON-COMPLIANCE. 
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State Form 

MISS OHIO HIGH SCHOOL AMERICA PAGEANT 

I certify the policy(s) named above is now in force and will be maintained through April 2011. I understand that 
contestants are responsible for all medical/dental expenses during the time in which they participate in Miss Ohio 
High School America competition activities and that neither the Miss Illinois School America nor its medical 
insurance plan will be responsible for any such expenses. I certify that the above information is true and accurate. 

PLEASE ATIACH A COPY OF YOUR INSURANCE CARD(S) 

 

___________________________________________________          ___________________________________ 
Signature of Parent / Guardian of Contestant    Date 

 

I hereby authorize an appropriate health care provider to perform medical treatment 

Pre-Authorization for Medical Treatment Regarding Contestants Below the Age of 18: 

deemed necessary for: 
Contestants Name 

________________________________________________            _______________________________ 
Signature of Parent / Guardian of Contestant     Date 
 
*If the contestant is below the age of 18, the parent or guardian must sign the Medical /Dental Information Form. 
In all other cases, the contestant or her parent /guardian may sign. 
 
Please list all medication (prescription and non-prescription). If this changes between September 11, 2010 and time 
of National Pageant you are responsible for letting the National Office know: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 

Please list all medication (prescription and non-prescription) that you are allergic to: 

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 


