
WATCHUNG ARTS CENTER 
 

2012 NJ IDOL  Waiver/Release Form 
This form must be completed by all individuals. 

 
I hereby give my full permission for the use of my name, picture, image, likeness, actions, voice, or other 
personally identifiable information, in whole or in part, individually or in conjunction with other images, as 

part of the Watchung Arts Center NJ IDOL program.  

 I waive all rights of privacy or compensation, which I may have in connection with such use of my 
name, picture, image, likeness, actions, voice or other personally identifiable information.  

 I grant the Watchung Arts Center and its officials, employees, representatives, agents, licensees, 
successors and assignees the irrevocable and unrestricted right to use my name, picture, image, 
likeness, actions, voice or other personally identifiable information associated with such video 
submission in all formats, media and in all manners, including composite or altered representations, for 
advertising, trade or any other lawful purposes.  

 I waive any right to inspect or approve the finished version(s), including written copy that may be 
created in connection with the video production, editing and promotion therewith.  

 
To the best of my knowledge, I am in good physical condition and fully able to participate in this audition. I 
am fully aware of the risks and hazards connected with the participation in this event, including physical 
injury or even death, and hereby elect to voluntarily participate in said event, knowing that the associated 
physical activity may be hazardous to me and my property. I VOLUNTARILY ASSUME FULL RESPONSIBILITY 
FOR ANY RISKS OR LOSS, PROPERTY DAMAGE, OR PERSONAL INJURY, INCLUDING DEATH, that may be 
sustained by me, or loss or damage to property owned by me, as a result of participation in this audition.  
********** ********** ********** ********** **********  
 
I am over 18 years‐of‐age and I have read this release and am fully familiar with its contents.  
 

Name _______________________________________________________________  
Address _____________________________________________________________  
Date __________________, 2012.  
 

CONSENT (required for individuals under the age of 18 years of age) 
 
I am the parent or guardian of the minor named above and have the legal authority to execute a waiver 
and release on his or her behalf as stated above.  
 
Name ______________________________________________________________  
Address ____________________________________________________________  
Date ___________________, 2012. 
 
 

THE WATCHUNG ARTS CENTER 
18 STIRLING ROAD WATCHUNG, NJ 07069  

 
 
 
 
 

 This event is not associated or affiliated with American Idol, its sponsors, producers or participants. 


