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Giants Entrepreneurship Challenge — Intent to Compete Form
To register for the Challenge, submit no later than Wednesday, March 14, 2012. Please type:

Title of Business Plan:

Team Leader Name:

Email Address:

Street Address/PO Box:

City, State, Zip/Postal Code:

Phone Number:

Other Member Name (#2):

Other Member Name (#3):

Other Member Name (#4):

As team leader, I confirm my team’s intent to compete in the Giants
Entrepreneurship Challenge on April 13-14, 2012.

lease check this box to
confirm intent to compete.

Name of College or University:

Street Address/PO Box:

City, State, Zip/Postal Code:

Faculty Advisor Name:

Title:

Email Address:

Street Address/PO Box:

City, State, Zip/Postal Code:

Phone Number:

As faculty advisor, I confirm that [ have read and approved

Checking this box and sending this form

this Business Plan for submission to the Giants
Entrepreneurship Challenge on April 13-14, 2012.

via the faculty advisor’s email serves as
the faculty advisor’s electronic signature.

Please complete this form and submit to: challenge(@business.und.edu
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Giants Entrepreneurship Challenge — Biographical Information Form

Each team member must complete and sign a Biographical Information Form. Please submit an Intent to Compete Form and
Abstract, along with this information form, no later than Wednesday, March 14, 2012. Please type:

Title of Business Plan:

Team Member Name:

Email Address:

Street Address/PO Box:

City, State, Zip/Postal Code:

Phone Number:

Name of College or University:

Street Address/PO Box:

City, State, Zip/Postal Code:

Major/Minor Field of Study:

Expected Graduation Date:

Hometown Newspaper:

PARTICIPATION AGREEMENT: By registering to participate in the Giants Entrepreneurship Challenge, I hereby grant the Department of Entrepreneurship, University of
North Dakota (UND), the right to print, publish, broadcast, and use, in any media now known or hereafter developed, including but not limited to the World Wide Web, at any
time(s), my name, portrait, picture, voice, likeness, biographical information and all other information provided on my Biographical Information Form, as news or information and
for promotional purposes without additional consideration. I understand and acknowledge that the faculty, staff, officers, sponsors, judges, mentors, organizers, and/or volunteers
of the Giants Entrepreneurship Challenge are under no obligation to render any advice or service to me or any other competitor. The views expressed by these people are their own
and not necessarily those of the UND Department of Entrepreneurship.

As a registered participant, I take sole responsibility for protecting my rights and/or the rights of third parties in any intellectual property involved in the business described in
submitted business plans. I also take sole responsibility for determining whether any third party has rights in any such intellectual property, notifying any such third party of
inclusion of any disclosure of that intellectual property in a submitted business plan, and obtaining any necessary permission(s) from such third party. Further, I have been
cautioned that disclosure of intellectual property in my submission may compromise or destroy those rights. The UND Department of Entrepreneurship is not responsible for the
content of any submitted business plan or protection thereof, including disclosures relating to intellectual property.

I further understand, acknowledge and agree that although the organizers of the competition will take reasonable steps to preserve the confidentiality of the concepts, ideas, and
potential trade secrets contained in materials submitted as part of the competition, none of the faculty, staff, officers, sponsors, judges, mentors, organizers, and/or volunteers of the
Giants Entrepreneurship Challenge are or will be liable for any loss, damage, or cost I may suffer by reason of the disclosure of these concepts, ideas, or trade secrets, the legal
protection of which are my sole responsibility. Accordingly, and in consideration of the time and effort provided by such persons, I release and discharge each such person from
any such loss, damage, or cost relating to or arising out of any such person’s participation in the competition.

I have read and agree to the Participation Agreement.

Checking the box above and sending this form via your email serves as your electronic signature. Upon check-in
at the event, a copy of this form will be provided and you will be asked to officially sign on the line below.

Signature: Date:
Please complete this form and submit to: challenge@business.und.edu
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