
i.d.e.a.WF 2024 Applica0on Form 

Originality and Intellectual Property Rights:  
All par'cipants are cer'fying that the ideas and concepts outlined in the submissions to IdeaWF are the original 
work of the par'cipants. If intellectual property is involved, par'cipants have obtained the legal rights to use (or 
have iden'fied plans to obtain these rights) and there are no legal impediments to launching the business. 

Waivers and Releases:  
Par'cipants agree to waive all claims against IdeaWF, any and all judges, reviewers, mentors, other sponsors, and/
or par'cipants in the compe''on for any ac'ons that occur as part of, arise out of, or are in any way related to 
par'cipa'on in this compe''on. Par'cipants understand that no confiden'ality of any informa'on is provided and 
that protec'on of highly confiden'al trade secret informa'on and other intellectual property is the responsibility 
of team members. IdeaWF will not require compe''on judges, mentors, or reviewers in the compe''on to sign 
nondisclosure documents. 

We have read the IdeaWF Guidelines and confirm that the business is eligible. Further, we confirm that we intend 
to launch this business if we are named a winner of the contest and agree to headquarter in the Wichita Falls MSA 
for at least 3 years. We also agree that IdeaWF may publicly recognize the company as a contest par'cipant and, if 
selected as a finalist, will provide informa'on about the company for public release. As part of the judging process 
we agree that IdeaWF may check our credit and financial background.  

Note: All par'cipants or owners with greater than a 20% stake in the company must (1) sign below and (2) aQach a 
credit report which includes credit score. 

_______________________________ _______________________________ ____________ 
Name Signature Date 

_______________________________ _______________________________ ____________ 
Name Signature Date 

_______________________________ _______________________________ ____________ 
Name Signature Date 

Business Name

Primary Contact 

Mailing Address

City, State, Zip Code

Phone Cell: Business:

E-Mail Address

Web Site

Type of business en'ty  
(e.g., corpora'on, LLC, proprietorship, partnership, etc.)



_______________________________ _______________________________ ____________ 
Name Signature Date


