
Authorization & Release 

For Chaperones/Performers Ages 18 and Over

This will confirm that I ______________________________________, have voluntarily agreed to participate in the 
(Participant’s or Chaperone’s name)

“STARS” Event (the “Event”) at Universal Orlando (“Universal”) as the Event is being held on Universal’s property 
and to participate in other activities at Universal in connection with the presentation and filming of the Event. I 
acknowledge that in electing to participate in the Event, I do so freely and that I assume for myself all risk of personal 
injury or property damage which I may suffer, incur, or cause. I assume for myself all risks of personal injury or 
property damage which I may suffer, incur, or cause. I assume for myself all risks associated with loss or damage to my 
personal property, whether owned, leased, or rented by me, brought to Universal during the date(s) of the Event. I 
release Universal Orlando Partners and its respective partners, officers, agents, and employees, from all loss, liability, 
damage, cost or attorney fees incurred by me during the date(s) of the Event, including loss or injury sustained as a 
result of negligence of Universal Orlando. I further certify that I am over the age of eighteen years and in good health 
and physical condition.

Participant or Chaperone, as the case may be, does hereby indemnify and shall hold harmless (including reasonable 
attorney’s fees) Universal Orlando Partners and any employee or agent of Universal Orlando (hereinafter referred to as 
the “Indemnified Party”) against all claims, actions, suits, damages judgments and liabilities to third parties (other than 
liability solely the fault of the Indemnified Party) arising from the negligence of the Participant or Chaperone, as the 
case may be, which cause injury to any of Universal’s guest’s person or property or which cause injury to any of 
Universal’s employees or Universal’s property. Universal may, at its option, conduct the defense in any such third party 
action arising as described herein and Participant or Chaperone, as the case may be, promises to fully cooperate with 
such defense.

I hereby grant Universal Orlando and its assigns my consent and permission to render medical assistance to me as 
Universal in its discretion, deems appropriate, while I am at Universal Orlando.  Such medical assistance provided on 
Universal’s premises is limited to that which could lawfully be rendered by a registered nurse or licensed paramedic. If, 
in Universal’s judgment, any condition requires the attention of a physician or immediate hospitalization, I authorize 
Universal to refer me to the care of a physician for treatment including any necessary hospitalization. Participant or 
Chaperone, as the case may be, waives, releases, and holds harmless, universal of and from any loss or damage suffered 
by me to my person or property during my stay at Universal on the date(s) that I participate in the Event and I further 
waive, release, and hold harmless Universal from any loss or damages suffered by me to my person or property as a 
result of receiving medical attention provided to me by Universal.

I understand that Universal may be taking photographs of, or videotaping, my participation in the Event. I hereby grant 
Universal my permission to use these photographs and videotapes along with my name and likeness for advertising, 
promotional and publicity purposes in all media currently existing and hereafter created, including, but not limited to, 
printed materials, theatrical, non-theatrical, television and for all electronic media including Internet usage, with the 
understanding that I will be depicted only as one the participants in the Event at Universal Orlando and not as a 
spokesperson for Universal Orlando.

Dated this _______________________________ day of ______________________________, 2________.

________________________________________ ____________________________________
(Witness) (Signature of Participant or Chaperone)

____________________________________________
(Printed name of Participant or Chaperone)

_____________________________________________
(Address) (City/ State/ Zip)

What is this?
This form is to be completed by each performer/chaperone over the age of 18 years old in the group, and 
must be signed. This form releases the right to Universal Orlando Resort to:

 Photograph and/or videotape the participants while on property
 Authorize medical attention to the participant if needed or desired


