
 
 

AFFIDAVIT OF ELIGIBILITY AND COMPLIANCE  
WITH THE OFFICIAL RULES/RELEASE 

VIRGINIA STATE LOTTERY and the “BASS PRO SHOPS TM” SWEEPSTAKES  
 
 

State of________________________, County/City of______________________, 
 

 
I, _______________________________ being duly sworn, depose and say: 

 
 
1. I give this Affidavit to the Virginia State Lottery with the 

understanding that this affidavit will determine whether I am 
entitled to the BASS PRO SHOPSTM $100 Gift Card being awarded in 
the Virginia Lottery’s BASS PRO SHOPSTM Sweepstakes. 

 
2. I hereby state that I have complied fully with all of the official 

rules, partially restated below: 
  
3. I hereby state that I am not an employee or vendor of the Virginia 

Lottery nor a member of an employee household, which would make me 
ineligible to participate. 

 
All federal, state and local regulations apply. This sweepstakes 
is open to individuals 18 years or older. Void where prohibited by 
law. Employees of the Virginia Lottery are not eligible to 
participate.  

 
4. In consideration of my acceptance of the prize awarded to me in 

the Virginia State Lottery BASS PRO SHOPSTM Sweepstakes, I do for 
myself, my heirs, my assigns, executors and administrators, 
release and exempt the Virginia State Lottery from any and all 
claims and demands which I now have or may acquire by reason of 
loss arising out of my use of said prize, including but not 
limited to personal injury or death, except such action, damages, 
claims, and demands caused only and directly by the negligence of 
the Release. 

 
5. I understand that the BASS PRO SHOPSTM $100 Gift Card for this 

Sweepstakes is NOT transferable or redeemable for cash.  
 

6. I understand that, except where prohibited, my participation in 
this Sweepstakes constitutes my permission to use my name and 
likeness for publicity purposes without any additional 
compensation. Examples include, but are not limited to, internet, 
new media and retail locations.  

 
 (Continued on back of page) 
 



Information below must be completed in the presence of a 
Notary: 
 
 
______________________________ ________________________________ 
Winner's Name (please print)  Address (P.O. Box not acceptable) 
 
 
 
_______________________________         _______________________            
City and State      Zip Code 
 
 
 
________________________________  _______________________ 
Social Security Number    Date of Birth 
 
 
 
________________________________  ___________________________ 
(DAYTIME) Telephone Number   (EVENING) Telephone Number 
 
 
I am 18 years of age or older and have read and understand 
this Affidavit. 
 
 
 
__________________________________   _____________________ 
     Winner's Signature              Date 
 
 
 
Sworn to before me this 
 
 
_________ day of______________ 20 ___ .     
 
 
_____________________________________     
Notary Public  
           (SEAL) 
 
_____________________________________ 
Commission Expiration Date 
 


