Fox Cities Financial Makeover Challenge Contest Entry Agreement

I understand that the Challenge applicant review committee may or may not select me
for further consideration to be part of the Challenge, at its sole and absolute discre-
tion. I acknowledge that if I am selected for further consideration, I will be required to
supply at least two references from people who are not related to me, complete and
sign additional application materials, release forms and other documents. I acknowl-
edge that if I am selected as a potential participant, I will be required to submit to a
comprehensive background check to be considered as a Challenge participant.

By signing below, in connection with my application to participate in the Challenge, I
hereby acknowledge, represent and warrant that: 1) The Challenge sponsoring organi-
zations have no obligation to interview me and/or select me as a participant and may
choose other participants at their sole and absolute discretion, (2) I am not an em-
ployee, family member of an employee, officer or director of any sponsoring organiza-
tion nor is any member of my immediate family (parent, child, sibling or spouse) or a
person living in the same household as me (whether related or not) an employee, offi-
cer or director of any of the organizations sponsoring the Challenge. If this is not true
or you are not sure if this is true, list here all persons who are or may be employees of
one of these entities and the name of the employers:

3) I agree to keep strictly confidential all information about the Challenge that I ac-
quire during the selection process and/or my participation in the Challenge. 4) All de-
cisions concerning selection of participants and all other matters relating to the Chal-
lenge are final and not subject to challenge or appeal; and 5) the Challenge participat-
ing organizations have no obligation to return any materials submitted by me
(including without limitation this application, any documents, photographs and video-
tapes submitted by me) as part of the participant selection process whether or not I
am selected as a participant; and Challenge Sponsors may, but are in no way obli-
gated, to use any such materials in any connection with the Challenge, including, with-
out limitation, in advertisements, promotions, publicity, marketing, merchandising or
any other manner.

I understand that the winner of the Challenge will be selected by a panel based on
both completion of the Challenge and a judgment of which participant made the most
progress to improve their financial situation. Criteria to be considered may include, but
is not limited to the following:

-increasing savings

-reducing expenses

-reducing debt

-the creativity of the participants in finding solutions to address their situation.



All monies or funds deposited by each of the participants must be a direct result of the
Challenge only. All funds will be verified as to their authenticity as part of the judging
process. Any participant claiming funds that were not attained as part of the Challenge
will be disqualified. This includes funds gained through inheritance, job-related cash
incentives and bonuses, pension or 401k rollovers, gambling winnings, lottery pro-
ceeds, etc.

Further, I the adult applicant understand that if I am a Challenge winner, I am respon-
sible for any and all taxes related to receipt of any monetary award or prize, and the
Sponsors can, in no way, be held responsible for payment of said taxes. I understand
that if I am unable to finish the Challenge, whether for personal reasons such as a
family crisis or any other reason, I will not be eligible to be a Challenge winner. In the
event that the Challenge is not held or is not completed, I understand prizes and
monetary awards will not be made.

Other than monetary awards or prizes to the Challenge winners and runners-up, I un-
derstand that neither I nor anyone else will be paid for my granting the above rights,
or for signing this agreement. My participation in the Challenge does not constitute a
performance and will not entitle me to wages, salary, or other compensation. I agree
and acknowledge that no one (including any Sponsor or their affiliates, board mem-
bers, and officers) has asked me for any money or other consideration to be consid-
ered for participation in the Challenge.

I authorize the Sponsors to investigate, access, and collect information about me,
about my finances, about any of the statements made by me in my application, any
supporting documents and any other documents that I have signed or will sign in con-
nection therewith, and hereby waive all rights of privacy or confidentiality that I might
otherwise have in such information. I acknowledge and agree that any such informa-
tion obtained by the Sponsors pursuant to this paragraph or otherwise may be used
for purposes of selecting participants in the Challenge, and may be described or other-
wise related in and in connection with the challenge, including, without limitation, in
advertisements, promotions, publicity, marketing, merchandising, and in any other
manner.

I have read and fully understand this release form, and I agree to abide by and be
bound by them and by any eligibility requirements determined by Sponsors at their
sole discretion. I acknowledge that in order to participate in the Challenge, I will be
required to complete and sign such additional documents as Sponsors may require,
including without limitation,

-This Contest Entry Agreement -including both the "Personal Information" and the
"Your Story" sections of this Contest Entry Agreement; and

-The Media Release ("Release and Consent for the Use of Name, Words, Image, Per-
sonal Information and/or Voice.")

-Worksheets that describe my income, expenses, debt and background information.



I certify that all of the information provided in this application is true and complete and sub-
ject to a comprehensive background check. I understand that any false statement or omis-
sion of any information by me may lead to my disqualification, and that of my family, from
participation in the Challenge and/or in the participant selection process.

Adult Applicant's Signature:
Date:

Print Name:
Home Address:
City/State/Zip:
Home Phone:
Business Phone:

Adult Applicant's Signature:
Date:

Print Name:
Home Address:
City/State/Zip:
Home Phone:
Business Phone:

Signature of Minor Child:
Signature of Minor Child:
Signature of Minor Child:

Consent of Parent or Guardian: To be signed if any persons signing the above Release
Agreement are under the age of 18, i.e., minor children.

I acknowledge that I have read the foregoing Release Agreement and am familiar with each
and all of the terms and conditions contained therein. I am satisfied that the Release is fair
and equitable and I give my express consent to the execution thereof by my minor child(ren)
listed above and will not remove my consent at any time hereafter.

Signature of Parent or Guardian:




Applicant: (Please Print)

First Name:

Last Name:

Gender: __M_F
Social Security #

Birth date: / /

Home Phone:

Work Phone:

Cell Phone:

E-mail:

Address:

City/State/Zip:

County:

Number of Dependents: ___ Number in Household: ____
Marital Status: __ S __ M __ Div _ Sep __ Widow
Education Level: __Elem _ HS __College

Ethnic group:

__ White (not of Hispanic origin)

__ Black/African American

__ Hispanic/Latino

__Asian

___American Indian or Alaskan Native

___Native Hawaiian or other Pacific Islander

Co-Applicant: (Please Print)

First Name:

Last Name:
Gender:__ M __F
Social Security #
Work Phone:
Cell Phone:
E-mail:

Birth date: / /

Education Level: _ Elem __HS __College
Ethnic group:

__ White (not of Hispanic origin)

__ Black/African American

__ Hispanic/Latino

__ Asian

___American Indian or Alaskan Native
__Native Hawaiian or other Pacific Islander
___ Other (please specify)

Housing: __Own __ Rent __ Buying __ Other

. Type of financing:
Other (please specify) Months Delinquent? Lender
Home Equity Loan? __Yes ___No
Present Value Amount Owed Present Value Amount Owed
Auto Loan #1 $ $ Cottage/Cabin $ $
Auto Loan #2 $ $ Other $ $
Mortgage Loan $ $ Other $ $
2nd Mortgage $ $ Other $ $
Rec Vehicles $ $
Land $ $
Student Loans $ $ deferred Y__ N___
State Taxes owed $ Estimated Amount of last year’s State Refund  $
Federal Taxes owed $ Estimated Amount of last year’s Federal Refund $
Applicant’'s Employment __ F/T __ P/T Empoyer:
Occupation: Gross Pay $ Net Pay $

Salaried or Hourly (circle one) SSI Income/Pension/Other
Pay Period: Weekly/ Bi-weekly/Semi-Monthly/Monthly (circle one)
Additional Employment?

Additional Income $

Co-Applicant’s Employment ___ F/T __ P/T Employer:
Occupation: Gross Pay $

Salaried or Hourly (circle one) SSI Income/Pension/Other
Pay Period: Weekly/ Bi-weekly/Semi-Monthly/Monthly (circle one)

Additional Employment?

Net Pay $

Additional Income $
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Your Monthly Living Expenses
(Round to the nearest dollar)

Rent or Mortgage Car Payment 2

2nd Mortgage/Equity Line Vehicle Insurance

Property Tax Home Owner/Rental Insurance
Heat Child Care/Babysitting
Electricity Doctor/Dentist/Ortho

Phone Land/Cell Prescriptions

Internet/Cable TV Clothing/Shoes
Water/Sewer/Trash

Tuition/Student Loans

Home Maintenance/Improvement Books/Papers/Magazines

Food Church Tithes/Dues

Lunches/Snacks Major Holidays/Gifts/Cards

Paper & Cleaning Products Hair Care/Personal Care

Pet Food and Expenses

Tobacco/Alcohol
Laundry Vacations
Dry Cleaning Entertainment
Gas/Bus Fare Gambling
Auto Maintenance/Repair Other/
License & Registration Other/
Car Payment 1 Other/

Let Us Get To Know You!

Thursday, November 17, 2011
5:00 pm to 6:00 pm
Redwood Room at the Goodwill Campus
1800 Appleton Road in Menasha
Enter through door # 2
Free food, fun, information and prizes!!!
All Challenge applicants are encouraged to attend.

Form 8 revised 8/25/11



Debt List
(Do NOT Include Mortgage or Car Payments)

Creditor Name Account Number Balance Minimum Pmt Interest Rate

APPLICATIONS MUST BE RECEIVED NO LATER THAN NOVEMBER 14, 2011
Please mail this entire information pack to:
FISC-Makeover Challenge
PO Box 335
Menasha, WI 54952-0335

If dropping off packet we are located in the Goodwill building located at:
1800 Appleton Road in Menasha. 800-366-8161 toll free or 920-886-1000

Find us on the web: www.PowerOfMoney.org




YOUR STORY

Please summarize your family’s CURRENT financial situation and why you want to participate in
the Challenge. What makes you the best candidate to meet the challenge? What makes your
situation unique? What are your goals? Please print and limit your answers to this page only.




