
 

 

 

 

To participate in the BizWorld Young Entrepreneur Success Accelerator and to be eligible 

as a  for the BizWorld Young Entrepreneur Success Demo Day, you 

must sign this Release indicating your agreement to the terms set forth below, and the 

terms of the official Competition Rules.  If you are under 18, your parent or legal 

guardian must sign this Release.   

I, the undersigned, acknowledge and agree as follows:  

I have read, understood, agree with, and shall comply with all the requirements and all 

other terms included in the BizWorld.org Young Entrepreneur Success Program Rules. 

I understand that I may be disqualified if I do not comply with the Rules or the 

requirements set forth in the Application Form. 

I represent that all my statements are true. 

I represent that I created and produced the materials in my Application. 

I hereby grant BizWorld the right to use my name, likeness and Application data for 

advertising and publicity purposes, including, but not limited to, future events or 

competitions.  I also grant BizWorld a royalty free license to display my Application 

Video (Pitch) or any other video or images taken during the duration of the Program, in 

whole or in part, without my prior consent, in any media without geographic or time 

limitation. 

I hereby release and hold BizWorld harmless from any injuries to my person or 

property that may occur during my attendance at the BizWorld Young Entrepreneur 

Success Demo Day. 

I understand that participation in the BizWorld.org Young Entrepreneur Success 

Accelerator does not in any way guarantee selection as a BizWorld Young Entrepreneur 

Success Demo Day Finalist. 

I certify that I am the parent or legal guardian of, ____________________________, and I 

hereby give my consent to enter the Competition according to this Release Form and 

the Rules. 

Parent or Legal Guardian Signature: ________________________________ 

Student Signature:  (Age   ) _______________________________________ 

Print Student Name:  _____________________________________________ 

Print Adult Advisor Name:  ________________________________________ 

Date: ______________________________________ 


