LIABILITY WAIVER and MEDIA/PHOTO RELEASE

| agree, in consideration of the opportunity to participate in the 2025 Lip Sync Legends Event co -
hosted by United Way of the Eastern Panhandle and the Apollo Civic Theatre, to freely accept and
voluntarily assume all risks of personalinjury, death, property damage, or emotional distress that may result
from my participation in the event. | agree to release and hold harmless the United Way of the Eastern
Panhandle (UWEP) and its officers and members and the Apollo Civic Theatre and its officers and
members, from any and all liability for personal injury, death, property damage or emotional distress, or any
other type of claim which results in any way from ordinary negligence, conditions on or about the premises
and facilities, and the operation of the program, including, but not limited to, my participation in the event,
accepting to myself the full responsibility forany and all such personal injury, death, property damage or
emotional distress, or injury of any kind which may result.

| am signing this waiver freely and of my own accord, realizing it is binding upon myself, my heirs,
and assigns, and, in the event, | am signing it on behalf of any minors, that | have full authority to do so,
realizing its binding effect on them as well as myself.

By signing, lunderstand and will comply with the policies and waivers of United Way of the Eastern
Panhandle and the Apollo Civic Theatre stated above.

By signing, | also hereby authorize United Way of the Eastern Panhandle and the Apollo Civic
Theatre to use any photo, video, and other representational image taken of me participating in the Lip
Sync Legends Event to promote the United Way, the Apollo Civic Theatre and their respective programs,
including, but not limited to, inclusion in annual reports, on the website, in posters, brochures, videos,
social media posts and other materials.

Printed Name Signature/Parent Signature Witness Date
(if participant is under age 18)







