Food and Wine Tasting Event Consent Form

Full Name
Date of Birth
Email Address

Phone Number

Consent and Waivers

| confirm that | am at least 21 years of age.

.

| consent to tasting a variety of foods and wines at the event.

| acknowledge that it is my responsibility to inform the organizers of any food allergies or dietary restrictions.

=

| release the event organizers from liability related to consumption of food and wine at this event.

Allergies or Special Dietary Requirements

Signature

Date
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