
Registration # ___ 
 

The Yu-Gi-Oh! THE DARK SIDE OF DIMENSIONS Voiceover Contest  
At  

The Yu-Gi-Oh! Championship Series; Minneapolis Convention Center 
October 15th and October 16th, 2016, Minneapolis, MN 

 
REGISTRATION FORM 

  
Entrant’s Full Name:   ____________________________ 
 
Entrant’s Date of Birth:   ____________________________ 
 
If Entrant is under 18 years old, 
Print Parent/Legal Guardian full name: ____________________________ 
 
Street address:    ____________________________   
 
City, State & Zip     ____________________________ 
 
Telephone:    ____________________________ 
 
Email address:    ____________________________ 
 
License Number/ID Number:  _____________________________ 
  
Parent’s License Number/ID Number:    ______________________________ 
 
 
I, _______________________, confirm that I have read the Official Rules and Regulations of the Yu-Gi-Oh! THE 
DARK SIDE OF DIMENSIONS Voiceover Contest (the “Contest”) at The Yu-Gi-Oh! Championship Series in Minneapolis, 
MN . I further confirm that I agree to all of the terms and conditions of the Official Rules and Regulations, that I meet 
the eligibility rules specified in the Official Rules and Regulations and that my attendance at and participation in the 
Contest shall at all times be governed by the Official Rules and Regulations. 
 
Under the penalty of perjury, I certify that the document and forms of identification that I have provided to 4K Media 
Inc. are valid verification of my true age, name,  identity and citizenship, and that all the information I have provided 
here are truthful. 
 
Signature: ________________________________   Date:________________________ 
Name (print):  ____________________________ 
 
 
Parent or Legal Guardian: 
 
I, ______________________, am the parent or legal guardian of _________________________ (“Entrant”). I confirm 
that I have read the Official Rules and Regulations of the Yu-Gi-Oh! THE DARK SIDE OF DIMENSIONS Voiceover 
Contest (the “Contest”) at The Yu-Gi-Oh! Championship Series in Minneapolis, MN. On behalf of myself and Entrant, I 
agree to permit Entrant participate in, audition and compete at the Contest. I further confirm that I agree on behalf of 
myself and Entrant to all of the terms and conditions of the Official Rules and Regulations, that Entrant meets the 
eligibility rules specified in the Official Rules and Regulations and that our attendance at and participation in the Contest 
shall at all the penalty of perjury, I certify that the document and forms of identification that I have provided to 4K 
Media Inc. are valid verification of my name and identity, and Entrant’s true age, name,  identity, and citizenship  and 
that all the information I have provided here are truthful. 
 
Signature:      ____________________________   Date:________________________ 
Name (print):  ____________________________ 
  



 

The Yu-Gi-Oh! THE DARK SIDE OF DIMENSIONS Voiceover Contest  
At  

The Yu-Gi-Oh! Championship Series; Minneapolis Convention Center 
October 15th and October 16th, 2016, Minneapolis, MN 

 

RELEASE AND WAIVER 
 
For good and valuable consideration, the receipt of which is hereby acknowledged:  
 
I, ______________________, hereby grant 4K Media Inc. the right to fi lm, tape, record, photograph and/or otherwise 

reproduce my voice, my image, my likeness, my appearance, my character, my name, my performance, my audition recording, 
recordings of my voice and video of myself in connection with my participation in or attendance at the Yu-Gi-Oh! THE DARK SIDE 
OF DIMENSIONS Voiceover Contest (the “Contest”) at The Yu-Gi-Oh! Championship Series in Minneapolis, MN . 

 
I agree that 4K Media Inc. shall  have the royalty-free right in perpetuity throughout the world to edit, modify, reproduce, 

publish, broadcast, transmit and use in any way my voice, my image, my appearance, my likeness, my character, my name, my 
performance, my audition recording, recordings of my voice and video of myself for any purposes at 4K Media’s sole discretion 
and in any media now known or hereafter devised (including without l imitations on the Internet, in DVDs, in fi lm, television and 
print). 4K Media shall  have the right to authorize others to so do the same.   

 
I hereby waive any right of approval or notification with respect to 4K Media Inc.’s editing, modifying, reproducing, 

publishing, broadcasting, transmitting or using in any way my voice, my image, my appearance, my likeness, my character, my 
name, my performance, my audition recording, recordings of my voice and video of myself; and I hereby release and discharge 4K 
Media Inc. from any claim and liabil ity, including without l imitation, invasion of privacy or defamation. 

 
I further release 4K Media Inc., as well  as Konami Digital Entertainment, Inc., Nihon Ad Systems, Inc., Asatsu-DK Inc., 

Shueisha, Inc., TV TOKYO Corporation, Screenvision Entertainment, Inc. and  their respective  affi l iates, parent, subsidiary or 
related companies, their respective agents, advertising and promotional agencies, directors, officers and employees (collectively, 
the “Contest Parties”) from any and all  l iability, claims or actions of any kind whatsoever for any damage, loss or injury, accidents, 
misfortunes, or causes of action resulting from or arising out of participation in the Contest, the use, misuse, possession, 
misdirection or loss of any recordings, any typographical or other error in the printing, offering, announcement or execution of 
any prize (including without l imitations the misprinting of my name in press releases, in the movie or in DVDs).  I further 
acknowledge that none of the Parties have made or are in any manner responsible or l iable for any warranty, representation or 
guarantee, expressed or implied, in fact or in law, relative to any prize or my participation in the Contest. 

 
I understand and agree that this release shall  be binding upon me, my heirs and assigns.  I further agree that my 

permission shall apply to 4K Media Inc., 4K Media Inc.’s affi l iates, l icensees, l icensors, and their respective successors and assigns 
and the other Contest Parties. 

 
___________________________________             _______________________________    
Name  (print)                              Address 
___________________________________  _______________________________ 
Date      Address 
___________________________________      _______________________________                     
Signature     Phone Number 

_______________________________ 
Email 

  



 

The Yu-Gi-Oh! THE DARK SIDE OF DIMENSIONS Voiceover Contest  
At  

The Yu-Gi-Oh! Championship Series; Minneapolis Convention Center 
October 15th and October 16th, 2016, Minneapolis, MN 

 

RELEASE AND WAIVER 

 
For good and valuable consideration, the receipt of which is hereby acknowledged:  
 
I, ______________________, hereby grant 4K Media Inc. the right to fi lm, tape, record, photograph and/or otherwise 

reproduce my voice, my image, my likeness, my appearance, my character, my name, my performance, my audition recording, 
recordings of my voice and video of myself in connection with my participation in or attendance at the Yu-Gi-Oh! THE DARK SIDE OF 
DIMENSIONS Voiceover Contest (the “Contest”) at The Yu-Gi-Oh! Championship Series in Minneapolis, MN . 

 
I agree that 4K Media Inc. shall  have the royalty-free right in perpetuity throughout the world to edit, modify, reproduce, 

publish, broadcast, transmit and use in any way my voice, my image, my appearance, my likeness, my character, my name, my 
performance, my audition recording, recordings of my voice and video of myself for any purposes at 4K Media’s sole discretion and in 
any media now known or hereafter devised (including without l imitations on the Internet, in DVDs, in fi lm, television and print). 4K 
Media shall  have the right to authorize others to so do the same.   

 
I hereby waive any right of approval or notification with respect to 4K Media Inc.’s editing, modifying, reproducing, publishing, 

broadcasting, transmitting or using in any way my voice, my image, my appearance, my likeness, my character, my name, my 
performance, my audition recording, recordings of my voice and video of myself; and I hereby release and discharge 4K Media Inc. 
from any claim and liabil ity, including without l imitation, invasion of privacy or defamation. 

 
I further release 4K Media Inc., as well  as Konami Digital Entertainment, Inc., Nihon Ad Systems, Inc., Asatsu-DK Inc., Shueisha, 

Inc., TV TOKYO Corporation, Screenvision Entertainment, Inc. and  their respective  affi l iates, parent, subsidiary or related companies, 
their respective agents, advertising and promotional agencies, directors, officers and employees (collectively, the “Contest Parties”) 
from any and all  l iability, claims or actions of any kind whatsoever for any damage, loss or injury, accidents, misfortunes, or causes of 
action resulting from or arising out of participation in the Contest, the use, misuse, possession, misdirection or loss of any recordings, 
any typographical or other error in the printing, offering, announcement or execution of any prize (including without l imitations the 
misprinting of my name in press releases, in the movie or in DVDs).  I further acknowledge that none of the Contest Parties have made 
or are in any manner responsible or l iable for any warranty, representation or guarantee, expressed or implied, in fact or in law, 
relative to any prize or my participation in the Contest. 

 
I understand and agree that this release shall  be binding upon me, my heirs and assigns.  I further agree that my permission 

shall  apply to 4K Media Inc., 4K Media Inc.’s affi l iates, l icensees, l icensors, and their respective successors and assigns and the other 
Contest Parties. 

 
________________________________________        ___________________________           
Signature of Entrant      Date 
___________________________________    
Name of Entrant (print)       
      
Parent or Guardian: 
  
I, ______________________, hereby warrant that I am the parent or legal guardian of ____________________, a minor, and have full  
authority to authorize the above Release and Waiver, which I have read and approved.   
___________________________________             ___________________________________    
Signature of parent or legal guardian   Date 
___________________________________  ___________________________________ 
Parent/Legal Guardian Name  (print)   Address 
___________________________________       ____________________________________                     
Parent/Legal Guardian Email     Phone Number 


