Buckley’s Big Belly Bust! #3

Contest Rules:

You will be competing in a weight loss challenge
against those signed up. Contest begins on

(Saturday) February 19th, 2011
(9 AM til 12 Noon)

Contest ends
(Saturday) April 23, 2011
(9 AM til 12 Noon).

Final Weigh-In will be at Buckley’s Lunchbox (919 S
Yates Rd)

Please supply a current photo of yourself at time of
weigh-in. We will have a photographer at the end
of the challenge to capture the after photos!

The PERSON who loses the greatest percentage
of weight wins. The person with the (highest

percentage WINS $1000

There is a $50 entry fee (nonrefundable). All
proceeds go to WINGS Cancer Foundation.
Checks can be made to WINGS.

Honesty, Integrity, and true sportsmanship are
expected and any form of cheating will not be
tolerated. (Weighing with 25lbs of rocks in your
pocket will be deemed cheating)

Contest Objective:

We love our guests at Buckley’s and many of you have
become like family. We understand that you are someone’s
father, someone’s mother, someone’s grandmother or
grandfather, brother, sister, etc. You mean something to
someone.

Getting healthy and fit is one way of adding a little
insurance. Let’s face it if you are not around, who am |
going to send those misspelled newsletters to?

The objective behind this contest is to hold each other
accountable, bounce ideas, and help each other achieve
our goals. Everyone needs a coach in life. This will be a
team effort. As a restaurant, we want to be proactive at
helping you feel healthy and give you options when dining
out. We will continue to serve dishes that we all love to
go out and treat ourselves. Nothing like some Buckley’s
Shrimp & Grits just with some moderation!

I will make a list of the so that we all can keep in touch
share, and create together. This should be about fun, hard
work, and lifestyle change.

Good Luck and remember to keep in touch!

Ken Dick, Tired of Being Chubby,Owner
Jeff Fioranelli, The HeaIthieWm *

Please contact Ken@buckleysgrill.com
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Start Weight: LBS
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ACCIDENT WAIVER AND RELEASE OF LIABILITY

I acknowledge that this contest is a test of a person’s physical and/or mental limits and carries with it the potential for
death, serious injury and property loss. I hereby assume all of the risks of participating in this contest. I certify that I have
not been advised otherwise by a qualified medical person that I cannot participate in this contest. I acknowledge that this
Accident Waiver and Release of Liability form will be used by the contest holder, sponsors, and/or organizers and that it
will govern my actions and responsibilities at said contest.

In consideration of my application and permitting me to participate in this contest, I hereby take action for myself, my
executors, administrators, heirs, next of kin, successors, and assigns as follows: A) Waive, release and discharge from

any and all liability for my death, disability, personal injury, property damage, or actions of any kind which may hereafter
accrue to me or my traveling to and from this contest, the organizers and the following entities or persons: Their direc-
tors, officers, employees, volunteers, representatives, and agents, the contest holders, contest sponsors, contest directors,
contest volunteers, and contest officials. B) Indemnify and hold harmless the entities or persons mentioned in this para-
graph from any and all liabilities or claims made by other individuals or entities as a result of my or any actions during
this contest.

I understand that, in relationship to this contest, I may be photographed. I agree to allow my photo, video or film likeness
to be used for any legitimate purpose by the contest holders, producers, sponsors, organizers and/or assigns.

The Accident Waiver and Release of Liability shall be construed broadly to provide a release and waiver to the maximum
extent permissible under applicable law. I hereby certify that [ have read this document and I understand its contents.

Signature: Date:






