
AFFIDAVIT OF ELIGIBILITY AND LIABILITY/PUBLICITY RELEASE 

FOR THE 

BACK TO SCHOOL WITH BMO HARRIS BANK AND ROCKFORD ICEHOGS 

SWEEPSTAKES 

 

 

Date__________________   

 

I, ______________________________________, do hereby state that my Social Security  

 (Printed Name) 

 

Number is _____-_____-_____.   

 

I reside at________________________________________________________ 

                                 (Address) 

  

_______________________.  I am ___ years of age, birth date ____-____-____. 

                  (City, State, Zip) 

  

Home Phone:  (     ) ______________  Work Phone:  (    )__________________ 

  

Name of School:  ________________________________________ 

 

Address of School:  ________________________________________  

 

I am submitting this Affidavit with the understanding that it will be relied on to confirm my 

eligibility in the Back to School with BMO Harris Bank and Rockford IceHogs Sweepstakes (the 

“Sweepstakes”), sponsored by BMO Harris Bank N.A., 111 West Monroe, Chicago, IL 60603 (the 

“Sponsor”) and administered by the Rockford IceHogs Hockey Team (“Administrator”). 

  

I affirm and represent that I have read the Official Sweepstakes Rules, that I have complied with 

the same and that I have committed no fraud or deception in entering the Sweepstakes or in 

claiming any prize.  I further represent that (a) I am at least 18 years of age; (b) I am a legal resident 

of the State of Illinois; (c) I am not an employee, officer, director, partner, equity holder, member 

and agent of the Administrator or Sponsor; (d) I am not an officer or employee of advertising, 

public relations, and sales promotion agencies employed by the Sponsor or Administrator who are 

directly involved in the Promotion; (e) I am not an officer or employee of any audit firms 

performing services for the Sponsor or Administrator; (f) I am not a contractor or agent of the 

Sponsor or Administrator; (g) I am not a spouse, child, or family member residing as a member of 

the same households in the principal place of residence of any person designated in (c) through 

(f); (h) I am employed as a teacher in any private or public secondary school, elementary school, 

kindergarten, or pre-school located within Boone, Ogle, Stephenson, and Winnebago counties in 

the State of Illinois; (i) no one in my household has received a Rockford IceHogs Prize as part of 

the Sweepstakes; and (j) the Rockford IceHogs Prize will only be used to purchase school supplies. 

 



I understand that I am solely responsible for all applicable federal, state and local taxes on, and 

any expenses associated with, any prize that may be awarded to me and that I may be issued an 

IRS Form 1099 in the amount equal to the value of the prize that I have won.  I agree to return to 

the Administrator any prize that may be awarded to me if any statement made by me herein is 

false, or if I do not abide by the Official Sweepstakes Rules.   

 

I, personally and for anyone acting on my behalf, including but not limited to attorneys, 

representatives, agents, heirs, executors, administrators, assigns, insurers, predecessors, successors 

or any other person or entity asserting claims through me, do hereby waive and release, and agree 

to hold harmless the Sponsor and the Administrator, and its parent company, affiliates, 

subsidiaries, divisions, business units, and advertising and promotional agencies, and each of their 

respective directors, trustees, officers, employees, agents, representatives, and legal advisors from 

and against any and all liability, damages or causes of action (however named or described), with 

respect to or arising out of (a) my participation in the Sweepstakes, (b) the use of my name, 

photograph, quotation, and likeness in any advertising or promotions, including without limitation 

those that relate to the Sweepstakes, (c) my use of the awarded prize, (d) my participation in any 

Sweepstakes related activity, and (e) any misrepresentation or false statement made herein.  

 

I hereby give my consent to Sponsor, Administrator, and their respective agents and assigns to use, 

publish and display my name, likeness, photograph and any general personal information that I 

may provide (such as my city of residence), and any statement that I make concerning the 

Sweepstakes or during the Sweepstakes (by videotape, audiotape or other means of 

communication) for advertising and/or publicity purposes without additional consideration. 

  

I understand that representations in this Affidavit are binding on my heirs, successors, assigns and 

representatives.  I have read, fully understand, and agree with all of the above.  

 

 

SIGNED: 

 

 

        Date:      

(Winner’s Signature)                                                  

  

WITNESS: 

 

 

        Date:      

(Witness’s Signature) 

 

         

(Print Name) 
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