
__________ SD HAND CORN HUSKING REGISTRATION 

 

NAME: _______________________________________________________________________ 

 

Mailing Address: _____________________________________________________________ 

 

______________________________________________________________________________ 

 

Phone Number: ___________________________________________________ 

{ENTRY FEE ICLUDES MEMBERSHIP TO DAKOTA HERITAGE ASSOCIATION} 

OUT OF STATE HUSKERS DONOT QUALIFY FOR S.D. AWARDS 

  YOUTH FEMALE 14 & UNDER Free   YOUTH MALE 14 & UNDER Free 
  YOUTH FEMALE 15 - 20 Free   YOUTH MALE 15 - 20 Free 
  WOMEN 75 & OVER $10.00    MEN 75 & OVER $10.00  
  WOMEN 21-49 $10.00    MEN 21-49 $10.00  
  WOMEN 50 & OVER $10.00    MEN 50 & OVER $10.00  
  WOMEN'S OPEN $10.00    MEN'S OPEN $10.00  

 

  

 

In consideration of the acceptance of this entry, I hereby for myself, my heirs, executors, and administrators waive and 

release any and all rights and claims for damages I may have against all other entrants, and/or against the sponsors, co-

sponsors , their committees, sub committees  members, agents and representatives , the farm operator or farm owner, 

contest officials, and officers and Directors for Dakota Heritage Association and assign for any and all injuries, if any, to 

me in the state corn husking contest. I understand that I cannot hold any of the above responsible if I should contract a 

virus such as covid-19 or any other virus, I hereby grant and authorize the Dakota Heritage Inc. to take and publish 

distribute and make use of any and all pictures to be used in and/or for all promotional materials. This authorization will 

continue indefinitely unless I revoke otherwise in writing I agree that these materials shall remain the property of Dakota 

Heritage Inc. I hereby hold harmless and release Dakota Heritage Inc. from all liability, petitions, or causes of actions 

which I my heirs, representatives, executors, administrators, or any other persons may make while acting on my behalf or 

on behalf of my estate.  I acknowledge the above information is correct. 

CONTESTANT SIGNATURE: ________________________________________________________________    DATE: ______________ 

IF less than 18 years of age:  

Parent/Guardian Signature: __________________________________________________________________ Date: __________ 

KIDS EAR PICK (9 & UNDER)

3 PERSON TEAM PICK
  RIGHT-HANDED PICKER 

 LEFT-HANDED PICKER 


