
 

 

WBCA Jalapeño Festival Sponsored by La Costeña 
Presents: 

El Grito Contest  
Sign up for this coveted championship title and belt out the BEST Gritos in South Texas for a chance to WIN 

Bragging rights, a trophy and a CASH PRIZE! 
February	6	,	2026	|	Sames	Auto	Arena 

	

 

 
 

	
My son/daughter, ______________________________________________, has my permission to participate in the following WBCA 
event __________________.  I do hereby signify that I understand that the WBCA Jalapeño Festival and the Washington’s Birthday 
Celebration Association and all persons assisting this event are not responsible for any injuries or loss of property, which may result 
while taking part in this event.  
 
Parent/Guardian Signature : _______________________________    Date : _________________________ 
 

LIABILITY WAIVER 
 

I                                                                               (PRINT NAME) in consideration of my participation in the WBCA Jalapeño Festival, 
hereby grant to the Washington’s Birthday Celebration Association, Inc. (WBCA), the right to record, broadcast and otherwise exploit 
in any and all media throughout the world my performance in the event and/or event to use my name, likeness, voice and biographical 
information concerning me in connection therewith. 
  
I assume all risks associated with my participation in the event and hereby release and hold harmless the WBCA, the sponsors of and 
suppliers to the event, and their respective directors, officers, employees, agents, successors and assigns, from and against any and all 
claims, damages, liabilities, costs, and expenses, including reasonable attorney’s fees, arising out of my participation in the event, 
including without limitation any personal injuries [or damage to my property] which I may incur as a result of participation in any 
WBCA Jalapeño Festival events. I warrant that I am of legal age and that I have read and fully understand the foregoing terms.   

Participant Signature : _______________________________   Date: ________________________________ 

PARTICIPANT INFORMATION 

Name:  
Phone: E-mail: 
Current address: 
City: State: ZIP Code: 

IF UNDER THE AGE OF 18, PLEASE PROVIDE THE FOLLOWING INFORMATION 

Parent/Guardian Name: 
Phone: E-mail: 
Current address: 
City: State: ZIP Code: 


