SATURDAY, JANUARY 6 — SATURDAY, JANUARY 13, 2018

Pennsylvania Chef Participation Response Form

RETURN TO MARIA HULITT at maria@strategiccontracting.com or
mail to Maria Hulitt, 9159 Green Tree Rd., Philadelphia, PA 19118

l, (print name), wish to participate in the 2018 PA Preferred Culinary Connection.

| am available on the following dates: []Sat, Jan. 6 [IMon, Jan. 8 [ ]Wed, Jan. 10 []Fri, Jan. 12
[]Sun, Jan. 7 []Tue, Jan. 9 []Thurs, Jan. 11 []Sat, Jan. 13

Please list the name and contact information of a Pennsylvania Farm/Farmer with whom you would like to appear on stage (you will be
using their product as part of your demo)

DIRECT CONTACT INFORMATION

Full Name

Title

Street Address for Correspondence:

City State Zip
Business Phone: Fax:
Cell Phone: E-mail:

RESTAURANT AND BIOGRAPHIC INFORMATION

Current Restaurant Name

Title (ex. Executive Chef, Sous Chef, etc.):

Current Restaurant Address:

Restaurant Phone:

PARTICIPATION AGREEMENT AND LIABILITY WAIVER

Upon accepting this invitation to be available to the PA Preferred Culinary Connection 2018, | grant permission for my name, restaurant(s) and, as provided, photo image to be used in Pennsyl-
vania Farm Show advertising and publicity campaign, including, but not limited to, broadcast media, print advertising, web site listings, and marketing brochures.

By signing below, | hereby waive and fully release and hold harmless Strategic Contracting, Inc., the Pennsylvania Department of Agriculture and the PA Farm Show Complex, their agents and
employees from and against all liabilities to me or my dependents for any and all damages, expenses (including attorney fees), claims, judgments, actions or causes of action as a result of
any loss or injury to the person or property that | may sustain or suffer during or arising out of my participation in the PA Preferred Culinary Connection. | understand that this waiver includes,
without limitation, waiver of all rights, claims, demands, suits, liabilities or other actions for any accidents, injuries, damages, incidents or mishaps, foreseen or unforeseen, arising from or in
any way related to my participation in the PA Preferred Culinary Connection at the PA Farm Show.

Signature: Date:
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