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Name: ______________________________________________________________________ 

Institution: ___________________________________________________________________ 

Lab/PI: ______________________________________________________________________ 

Email Address: _______________________________________________________________ 

Contact Number (T):___________________________________________________________ 

Contact Number (HP):_________________________________________________________ 

I agree to the Rules and Regulations stipulated, that I am not prohibited by employment, 

contract, law or regulation from entering the competition, and that I have perpetrated no fraud or 

deception in connection with my entry.  

I represent that I am not a healthcare Professional. Healthcare Professional includes individuals 

(clinical or non-clinical physicians (MDs and MDs/Ph.D.s), physician assistants, nurses, 

technicians, research coordinators, administrators and purchasing personnel) and entities 

(including hospitals, rehabilitation centers, nursing facilities, home health agencies, clinics and 

group purchasing organizations, managed care organizations, physician group practices, 

medical directors for health insurance organizations) and their employees and representatives 

who are involved in the actual provision of health care services. 

I further represent that neither I, nor any member on my immediate family, is now or was at the 

time of my entering this Cell-ebrate Science Imaging Competition 2018, an employee of Thermo 

Fisher Scientific, Inc. (“Sponsor”), its affiliates, subsidiaries, vendors, advertising and promotion 

agencies, nor am I connected with them in any way 

I understand that I am not required to purchase, order or recommend any products 

manufactured by or available through the Sponsor or any of its affiliates or subsidiaries as a 

result of my acceptance of the prize provided to me in this giveaway. 

Noncompliance within this time period may result in disqualification and the selection of an 

alternative winner. 

I understand and acknowledge that all federal, state and local tax liability is the sole 

responsibility of the prize winner. 
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I hereby release, discharge and hold harmless Sponsor, its affiliates, officers, employees and 

agents, the officers and employees of its agents, their officers and employees, and the 

successors and assigns of each of those persons and entities, from any and all action, suits, 

claims and demands of any kind whatsoever including, but not limited to, claims for personal 

injury or property damage, which I, my heirs, executors, administrators and assigns, had, now 

have, or hereafter may have, by reason of any matter connected in any way with the promotion, 

including, but not limited to the operation of the promotion, the awarding of prizes and the 

receipt and use of the prize, except that Sponsor shall be responsible for presenting me the 

prize to which I am entitled. 

I grant Sponsor the right to use my name and likeness for commercial, advertising or 

promotional purpose without notice or additional compensation, except where prohibited by law. 

 

Participant’s Signature: _____________________________________________________ 

 

PI’s Signature: ____________________________________________________________ 

 

Date: ___________________________________________________________________ 

 


