9™ Annual “Pig on the Pond”
B85 EE Dessert Bake-Off

Sponsored By:

bright house

NETWORKS

March 10, 2007
$50.00 -- 1% Place Cash Prize In Each Category

What: The Church at South Lake Dessert Bake-Off

When: Saturday, March 10, 2007

Where: Waterfront Park, Clermont — Next to the Main Tent

Time: Check-in begins at 9:00 AM and ends at 10:00 AM

Judging: 10:30 AM Sharp

Categories: Cookies, Cakes, Fruit Pies, Other Pies, Brownies/Bar Cookies and
Miscellaneous Desserts

Entry Fee: Donation of your dessert

Deadline: All applications for entries must be received by 9:30 AM, March

10, 2007.

Recipe: Written submission of recipe is requested, but optional, for
publication in local newspaper or cookbook.

Rules: AMATEURS ONLY — DESSERTS MUST BE HOMEMADE;

PURCHASED ITEMS WILL BE DISQUALIFIED

Donations of baked goods for our bake sale are appreciated.
Please provide all entries & donated baked goods in disposable
containers.

Please Detach and Return

Name:

Address:

City, State, Zip:

Phone Number:

Category: Cookies Other Pies
Cakes Brownies/Bar Cookies
Fruit Pies Miscellaneous Desserts

Please mail or fax application to:
The Church at South Lake
268 Mohawk Road
Clermont, FL. 34711
Phone: 352-243-1155 Fax: 352-243-2334



HOLD HARMLESS AGREEMENT

I'hereby agree to INDEMNIFY, RELEASE, and HOLD HARMLESS Pig on the Pond, Inc.,
Community Foundation of South Lake County, Inc., the City of Clermont, Lake County, and the Officers,
Directors, Agents, Leagues, and Employees of these entities from and against any and all rights, actions,
causes of action, suits, losses, damages, judgments, claims, claims of liabilities, cost and expenses of any
kind as well as attorney's fees and court costs on appeal, of whatsoever kind or nature to which these
entities and individuals may be subjected to as a result of my direct or indirect participation in the event,
Pig on the Pond. I further agree that this HOLD HARMLESS AGREEMENT shall apply in the event I
am disabled, injured, or incur disease of a temporary or permanent nature while participating in, or die as

a result of participating in, this activity.

I certify that I have fully read and understand the contents of this HOLD HARMLESS AGREEMENT

and that I fully agree to all of its terms and conditions.

Company Name (Printed) Date

Personal Name

Signature Date of Birth

Street/Mailing Address City, State and Zip Code



