Saturday, August 17, 2024 at the
Adams County Fairgrounds -West End of Activities Building
Registration: 11:00 AM - 11:45 AM
@
ld Contest: 12:00 PM

Runway Show: 1:30 PM
onfesf

Winner announced: 2:00 PM
Kool-Aid smiles are welcome and every smile is a winner!
Celebrating tots and young kids

) T CONTEST RULES
with awards for Cutest Kid in each

+ No experience necessary, and no residency requirements.

of the four age divisions. Every
entrant receives a participation
ribbon and the top three will ¢ A contestant’s age division is determined by his/her age the
receive a prize. Deadline to day of competition, August 17, 2024.
register is July 31, 2024 with a
$5.00 registration fee. the contest, on their right chest and be ready to be

introduced at 11:45 am or when the introductions begin.
AG ES 9 & UNDER ONLY ¢ No special attire is required, just wear whatever is
appropriate for Kool-Aid Days.

¢ Kool-Aid Cute Kids are natural. We encourage contestants to

AGE DIVISION avoid make-up. No hair pieces allowed.
¢ Each Cute Kid will be introduced individually, with all the
A

0-12 months

Any child, age nine and under, may enter.
There is no admission fee for audience members.

*

Each contestant must wear a number sticker, provided by

entrants introduced in sequence. Parents or guardians must

complete an “emcee card” for each child’s introduction.
1-3 years B ¢ Parents may aid younger contestants, tickling or giving other
encouragement to get a smile, within reason.

4-6 years C ¢ A panel of three judges will review all entries and award
points. No scores will be revealed and all decisions by the
7-9 years D volunteer judges are FINAL. All Kool-Aid Cute Kids are
winners and receive participation ribbon.

Cute Kids Contest
is Sponsored By:

XTIV LRI G T e h D) el @atownboutique22




Cute Kid
Registration Form

o Please print clearly and use a separate form for each entrant

« Registration and payment must be received by July 31, 2024

Questions? Please contact Kool-Aid Days at koolaiddays@yahoo.com or
(402) 462-3247

Name: AGE DIVISION
Age on Competition Day: 0-12 months 1A
Address: 1-3 years B
Email: Phone: 4-6 years [ c

7-9 years [1po

I give permission to both Adams County Agricultural Society/Kool-Aid Days and Kraft Foods Global, Inc.
(including its parent, subsidiaries, affiliates, licensees, successors and assigns, and those acting under their authority
collectively, “Kraft”) or their designees to record, photograph, film, tape or otherwise capture the name, likeness,
voice, actions and biography (collectively, “Likeness”) of the minor named above, and to use, and to authorize others
to use, his/her Likeness, forever throughout the world. Adams County Agricultural Society/Kool-Aid Days and Kraft
or its designees may use this Likeness in print, television, radio, film, internet and in all other media now known or
hereafter existing for external and internal communications, including without limitation, publicity and promotion.

I waive the right to inspect or approve any such use of this Likeness. Adams County Agricultural Society/Kool
-Aid Days and Kraft and its designees will be under no obligation to actually use this Likeness. I have received good
consideration for this personal release, and no additional compensation is due to me or the minor.

I release Adams County Agricultural Society/Kool-Aid Days and Kraft, their officers, directors, agents and
employees, and their designees from all claims and liabilities of any kind arising out of or in connection with the mak-
ing or use of the contestant named above’s Likeness, including without limitation, claims based upon invasion of pri-

vacy, defamation, or right of publicity.

By signing below, | attest and certify that | am or have the specific permission of the child’'s parent or
legal guardian to agree to the above on his/her behalf:

Mail registration forms and payment to:

Kool-Aid Days Cute Kid Contest
947 S Baltimore Ave
Hastings, NE 68901

\_ J

<< LKK<KEMCEE CARD>>>>>>>>>>>>>>>>

Parent or Guardian Signature

Printed Name

Relationship to Child

Name: Nickname:

Parents’ Names:

Hometown: Eye Color:

Favorites Toy: Favorite Activity:

Favorite Kool-Aid Flavor: Contestant Number (Official Use Only)




RELEASE

This Release is executed on the day of , 20 L by
of
(Type or Print Name) (Type or Print Address)

who is herein referred to as “Releasor.”

In consideration of being permitted to participate in the Kool-Aid Days conducted by Nebraska’s Official Soft Drink
Heritage Foundation/Kool-Aid Days, Releasor, for him or her, his or her legal representatives, heirs and assigns,
hereby releases, waives and discharges Nebraska’s Official Soft Drink Heritage Foundation/Kool-Aid Days, and the
City of Hastings, Nebraska, related or cooperating agencies or associations, their officers, agents, members,

promoters, sponsors, advertisers, owners and lessees of the premises where said event is located, and each of them,
their officers and employees, here referred to as Releasees, from all liability to the Releasor, his or her legal

representatives, employees, agents, associates, heirs and assigns, for any and all loss or damage, and any claim or
damages resulting therefrom, on account of any accident or injury to Releasor’s person or property, even injury

resulting in death of the Releasor, whether caused by the negligence of Releasees, members of the public, or

other- wise while the Releasor is participating in said event.

Releasor agrees to indemnify the Releasees and each of them from any loss, liability, damage or cost they may incur
due to the presence of Releasor, its agents, employees, officer or other personnel in or upon the venue in which the
event will occur. Releasor hereby assumes full responsibility for the risk of bodily injury, death or property damage
due to the negligence of Releasor, its agents, employees, officers or other personnel while in or upon the event

location and while participating in said event.

Releasor hereby grants full permission to any and all of the foregoing to use Releasor’s name and any photographs,
videotapes, motion pictures, recording or any other record of Releasor participating in this event for publicity and/or
promotional purposes without obligation or liability to Releasor expressly agrees that this release, waiver, and

indemnity agreement is intended to be as broad and inclusive as permitted by the laws of the State of Nebraska, and
that if any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal
force and effect.

In witness whereof, Releasor has executed this release at the day and year
first above written. (Place Where Signed)
RELEASOR:
(Signature)

(Type or Print Name of Person Signing)

for

(Participant)



