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KeikiCo Contest 
2024 Teacher/Advisor Participation Waiver

Teacher/Advisor Signature: ________________________________

Date: ________

Complete one Participation Waiver per teacher/advisor. Signed Participation Waivers for all team 

members must be included in order for the entry to be considered complete. Additional copies of the 

waiver may be downloaded and printed from https://asbhawaii.com/keikico.  

 School Name:  ____________________________________ 

Team Name(s): ____________________________________

 Teacher/Advisor Name (please print): __________________________

By signing below, this certifies that I, as teacher or advisor of a team, do consent and agree to be 
part of American Savings Bank’s KeikiCo Contest. As the teacher or advisor, I agree to defend and 
indemnify American Savings Bank, its officers, directors, employees, and agents, (collectively “ASB”) 
from any liability for injuries, loss or damages, of any kind arising from or in connection with partici-
pation in this contest. 

I grant to ASB the irrevocable and unrestricted right and permission to take, use, re-use, publish, 
and republish the business plan, video pitch and photographic portraits or pictures, or video of this 
participant including, without limitation, reproductions thereof in which I may be included, in whole 
or in part. 

I certify that I have read the Official Rules, located in the KeikiCo Contest packet or at 
https://asbhawaii.com/keikico and agree to abide by and comply with the Rules. 

Division (please check): Elementary 
(Grades 3-5) 

Middle 
(Grades 6-8) 

High School 
(Grades 9-12) 

Member FDIC 

https://asbhawaii.com/keikico
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