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 AFFIDAVIT OF ELIGIBILITY AND LIABILITY/PUBLICITY RELEASE 
  
 
State of:                                 County of:                                             Date:  __________________ 
 

I,                                  , being duly sworn, say I have reached the age of ____.  My Social 
Security number is: ________________________________. I reside at 
_____________________________________________________________________________,  
(Street Address) 
______________________________________________, __________________, and my  
(City and State)         (Zip Code) 
 
telephone number is:  (        )                                      . 

(Area Code and Number) 
 

I am submitting this affidavit to Toyota Motor Sales, U.S.A., Inc. (“Sponsor”) with the 
understanding that it will be relied upon to determine my eligibility as a Stage 4 or Stage 5 
winner of the 2007 TMX Toyota Athlete Program staged by Sponsor (the “Program”).  
Capitalized terms used herein without definition shall have the meanings ascribed to them 
pursuant to the 2007 TMX Toyota Athlete Program Official Rules, Terms and Conditions 
(“Official Rules”), which are available at www.ridetmx.com.  
 

I represent that I have entered the Program of my own free will and have complied with 
the Official Rules and that I have perpetrated no fraud or deception in entering this Program or in 
claiming any prize(s).  I further represent that I am not an employee, officer or director of 
Sponsor, or its parents, subsidiaries, affiliates, dealerships, dealer associations, advertising or 
promotion agencies, nor am I an immediate family member (defined as parents, spouses, 
children, siblings, grandparents, and their respective spouses) or a member of the same 
household (whether related or not) of any such employee, officer and director. 
 

As the winner of a Stage 4 or Stage 5 prize awarded in the Program, I agree to accept 
such prize as offered pursuant to the Official Rules which I have read and agreed to as a 
condition for entering into this Program.  I understand and agree that all applicable taxes, 
licenses, title and/or registration fees and associated costs are my sole responsibility, and that if I 
do not immediately accept this prize and pay said amounts and provide evidence of any legally 
required insurance, my prize will be forfeited. 
 

IN EXCHANGE FOR MY RECEIPT AND ACCEPTANCE OF THE 
ABOVE-MENTIONED PRIZE, I HEREBY, FOR MYSELF, MY HEIRS, 
REPRESENTATIVES, INSURERS AND ASSIGNS, WAIVE AND 
RELEASE AND FOREVER DISCHARGE ANY AND ALL RIGHTS AND 
CLAIMS I MAY HAVE AGAINST SPONSOR, ITS PARENTS, 
SUBSIDIARIES, AFFILIATES, DEALERSHIPS, DEALER 
ASSOCIATIONS, ITS ADVERTISING OR PROMOTION AGENCIES, 
AND THEIR RESPECTIVE EMPLOYEES, OFFICERS AND DIRECTORS 
FOR ANY MATTER, CAUSE OR THING WHATSOEVER WITH 
RESPECT TO, OR ARISING AS A RESULT OF, MY ENTRY IN, 
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PARTICIPATION IN AND/OR STATUS AS A WINNER IN THE 
PROGRAM. 

 
In addition, I hereby grant permission to Sponsor and/or their designees (without 

additional compensation, notice or further consent) for the use of my name, address, photograph, 
testimonial or other likeness and/or prize information or personal exposition (and/or any edited 
portion thereof) for promotional, advertising and/or publicity purposes in any media, now or 
hereafter known throughout the world in perpetuity, regarding my winning Stage 4 or Stage 5 
prizes pursuant to the Program. 
 

I agree that no promise or inducement has been offered except as set forth herein, and 
that this Affidavit of Eligibility and Liability/Publicity Release was not executed based upon 
statements or representations by any party other than those set forth herein.  Invalidity, illegality 
or unenforceability of any provision or any part of any provision of this Affidavit of Eligibility 
and Liability/Publicity Release shall not affect or impair the validity, legality or enforceability of 
any other provision or any part of any other provision. 
 

I hereby state that I am employed by: 
____________________________________________,  
(Company Name) 
__________________________________________________, __________________,  ______,  
(Street Address)                (City)    (State)  
 
___________. 
(Zip Code) 
 
My work telephone number is (        )                                        .  I have been employed for  
            (Area Code and Number) 
 ________  years and my position is                                 . 
 

I agree to return to Sponsor any prize which may be awarded to me if any statement made 
by me in this affidavit is false.  I have completely read this Affidavit of Eligibility and 
Liability/Publicity Release and certify that I am voluntarily signing this document. 
 

Signed:  
____________________________________  
 
Print Name: 
 
____________________________________ 
 
(Signature of parent or legal guardian if above 
signatory is under 21 years of age) 
 
 
Signed:  __________________________________  
 
Print Name:  _______________________________  
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****************************************************************** 
 ATTENTION:  To be valid this MUST BE NOTARIZED 
****************************************************************** 
State of                                        ) 

) to-wit: 
County of                                     ) 
 

On this         day of                           in the year 20     before me,                                     , a 
notary public of said State, duly commissioned and sworn, personally appeared                            , 
personally known to me (or proved to me on the basis of satisfactory evidence) to be the person 
whose name is subscribed to the above instrument, and acknowledged that he/she executed the 
same. 
 

In Witness Whereof, I have hereunto set my hand and affixed my official seal the day 
and year in this certificate last above written. 
 
 

__________________________________________ 
 (Signature) 
 
__________________________________________ 
 (Printed Name of Notary Public) 

[Seal]         
__________________________________________ 

Notary in and for said State. 
My term of office expires on the            day 

of                , 20    . 
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 [To be signed if parent or legal guardian is required to sign document] 
 
 
State of                                        ) 

) to-wit: 
County of                                     ) 
 

On this         day of                           in the year 20     before me,                                     , a 
notary public of said State, duly commissioned and sworn, personally appeared                            , 
personally known to me (or proved to me on the basis of satisfactory evidence) to be the person 
whose name is subscribed to the above instrument, and acknowledged that he/she executed the 
same. 
 

In Witness Whereof, I have hereunto set my hand and affixed my official seal the day 
and year in this certificate last above written. 
 
 

__________________________________________ 
 (Signature) 
 
__________________________________________ 
 (Printed Name of Notary Public) 

[Seal]         
__________________________________________ 

Notary in and for said State. 
My term of office expires on the            day 

of                , 20    . 
 


