
official contest entry form

Name:     Date of Birth:  

Address:  

City, State, Zip:  

Gender:     Phone Number:     Email:  

 YES    NO  Are you available to participate in the makeover process on ALL of the following dates for the entire day each day: 
• Oct. 9, 10 and 11, 2015?

 YES    NO  Are you willing to allow Andy Paige, international fashion and beauty expert, to create a custom fashion makeover 
which may include any or all of the following: 
• Hair (cut, color and style) 
• Makeup 
• Fashion Wardrobe (foundation garments, wardrobe, shoes and accessories)

 YES    NO  Are you willing to participate in all aspects of the makeover process which may include any or all of the following: 
• Interviews with a local broadcast TV station (to be aired on TV) 
• Interviews with newspaper reporters (to be published in the newspapers) 
• Appear on stage with Andy Paige at the 2015 SHE Expo on Sat., Oct. 10 and Sun., Oct. 11 
•  Photos and/or video of the makeover process to be shown on stage at the 2015 SHE Expo and used in future 

promotions of the SHE Expo

In 300 words or less tell us about how your life’s challenges have affected you and what this makeover would mean to you.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Email this completed form along with one full-body photo and one headshot photo to statman@fortwayne.com. By submission of 
your entry you are agreeing with all Contest Rules and Regulations as stated in the Official Rules for the You Look Fabulous! SHE 
Expo Fashion Makeover Contest 2015. Refer to the contest page for the complete list of Contest Rules and Regulations.

You Look Fabulous!
SHE Expo Fashion Makeover Contest 2015

Sponsored by

IMPORTANT!
•  Save this file to your computer 

before completing it. The Submit 
button will be activated once the 
document is opened by Adobe 
Acrobat or Reader software.

•  Don’t forget to attach your two 
photographs to your entry!

initiator:statman@fwn.fortwayne.com;wfState:distributed;wfType:email;workflowId:7783cf19b8234532ab06eb8d92eca7ff



WaiVer anD release of liaBility

In consideration of the risk of injury while participating in a fashion makeover including hair, makeup and wardrobe (the “Activity”), and 
as consideration for the right to participate in the Activity, I hereby, for myself, my heirs, executors, administrators, assigns, or personal 
representatives, knowingly and voluntarily enter in this waiver and release of liability and hereby waive any and all rights, claims or causes 
of action of any kind whatsoever arising out of my participation in the Activity, and do hereby release and forever discharge Fort Wayne 
Newspapers and/or any participating sponsors, located at 600 W. Main St., Fort Wayne, IN 46802, their affiliates, managers, members, 
agents, attorneys, staff, volunteers, heirs, representatives, predecessors, successors and assigns for any physical or psychological injury, 
including but not limited to illness, paralysis, death, damages, economical or emotional loss, that I may suffer as a direct result of my 
participation in the aforementioned Activity, including traveling to and from an event related to this Activity.

I am voluntarily participating in the aforementioned Activity and I am participating in the Activity entirely at my own risk. I am aware of the 
risks associated with traveling to and from as well as participating in this Activity, which may include, but are not limited to, physical or 
psychological injury, pain, suffering, illness, disfigurement, temporary or permanent disability (including paralysis), economic or emotional 
loss, and death. I understand that these injuries or outcomes may arise from my own or others’ negligence, conditions related to travel or 
the condition of the Activity location(s). Nonetheless, I assume all related risks, both known or unknown to me, of my participation in this 
Activity, including travel to, from and during this Activity.

I agree to indemnify and hold harmless Fort Wayne Newspapers and/or any participating sponsors against any and all claims, suits or 
actions of any kind whatsoever for liability, damages, compensation or otherwise brought by me or anyone on my behalf, including 
attorney’s fees and any related costs, if litigation arises pursuant to any claims made by me or by anyone else acting on my behalf. If Fort 
Wayne Newspapers and/or any participating sponsors incur any of these types of expenses, I agree to reimburse Fort Wayne Newspapers 
and any participating sponsors.

I acknowledge that Fort Wayne Newspapers and/or any participating sponsors and their directors, officers, volunteers, representatives 
and agents are not responsible for errors, omissions, acts or failures to act of any party or entity conducting a specific event or activity on 
behalf of Fort Wayne Newspapers and/or any participating sponsors.

I acknowledge that by participating in this makeover certain services may be provided that could include the cutting and use of chemicals 
in coloring, curling and/or straightening of my hair. I understand that these processes could pose a potent threat to my physical well being. 
I understand this activity may carry with it the potential for death, serious injury and property loss. The risks may include, but are not 
limited to those caused by facilities, condition of participants, equipment, vehicular traffic and actions of others, including but not limited 
to participants, volunteers, spectators, event officials and event monitors, and/or producers of the event.

To the extent that statute or case law does not prohibit releases for negligence, this release is also for negligence on the part of Fort 
Wayne Newspapers and any participating sponsors, its agents and employees. In the event that I should require medical care or treatment, 
I agree to be financially responsible for any costs incurred as a result of such treatment. I am aware and understand that I should carry my 
own health insurance.

In the event that any damage to equipment or facilities occurs as a result of my or my family’s willful actions, neglect or recklessness, I 
acknowledge and agree to be held liable for any and all costs associated with any actions of neglect or recklessness.

This agreement was entered into at arm’s-length, without duress or coercion, and is to be interpreted as an agreement between two 
parties of equal bargaining strength. Both I and Fort Wayne Newspapers and/or any participating sponsors agree that this agreement is 
clear and unambiguous as to its terms and that no other evidence will be used or admitted to alter or explain the terms of this agreement, 
but that it will be interpreted based on the language in accordance with the purposes for which it is entered into.

In the event that any provision contained within this Release of Liability shall be deemed to be severable or invalid, or if any term, 
condition, phrase or portion of this agreement shall be determined to be unlawful or otherwise unenforceable, the remainder of this 
agreement shall remain in full force and effect, so long as the clause severed does not affect the intent of the parties. If a court should 
find that any provision of this agreement to be invalid or unenforceable, but that by limiting said provision it would become valid and 
enforceable, then said provision shall be deemed to be written, construed and enforced as so limited.

In the event of an emergency, please contact the following person(s) in order presented:

Emergency Contact    Contact Relationship    Contact Phone Number

         

         

  I the undersigned participant affirm that I am of the age of 18 years or older and that I am freely signing this agreement. I certify that 
I have read this agreement, that I fully understand its content and that this release cannot be modified orally. I am aware that this is a 
release of liability and a contract that I am signing of my own free will.

  I have read and understand the Official Contest Rules.

  I will email two photos of myself (one full-body, one headshot) along with this entry form.

   
Digital Signature (please type your full name) Date
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