
*Attendee's Name:

Purchaser's Name:

*Email Address:

*Phone Number:  
(For COVID-19 Tracing Purposes)

*Show Attending:  
(For COVID-19 Tracing Purposes)

*Show Date:

The individual (the "Attendee") signing this acknowledges that his/her attendance at the Genesee Street Cabaret show 
(the "Show") is completely voluntary. Attendee understands that COVID-19 has been declared a worldwide pandemic 
by the World Health Organization. COVID-19 is extremely contagious and is believed to spread from person-to-person 
contact and through the air. Attendee acknowledges that attendance at the Show may increase his/her chances of 
contracting COVID-19.
Attendee certifies that he/she has not experienced symptoms relating to COVID-19 (fever, fatigue, difficulty breathing, 
sore throat, cough, nausea, etc.) within the past 14 days. Attendee acknowledges that he/she voluntarily desires to attend 
the Show and that he/she accepts all risks of doing so. The Friends of the Historic Genesee Theatre ("the Theatre") shall 
have no liability to attendees unless such liability arises out of the intentional misconduct of the Theatre, its employees  
or agents.
By signing this Liability Waiver and Acknowledgment of Risk, THE UNDERSIGNED HEREBY RELEASES AND FOREVER 
HOLDS HARMLESS the Theatre and its officers, agents, employees and representatives from any and all claims, liabilities, 
and damages arising out of any bodily or personal injuries, loss or damage to property, or any other consequential injury, 
loss or damage that may be directly or indirectly related to participation in the Show, as permitted by law.

If signing digitally, please use Fill & Sign. Otherwise, please print and sign this form.

LIABILITY WAIVER AND 
ACKNOWLEDGMENT OF RISK

Please save completed form and send to: tickets@geneseetheatre.com

* BY CHECKING THE BOX BELOW, ATTENDEE CERTIFIES THAT HE/SHE HAS FULLY READ, UNDERSTOOD AND 
SIGNED THIS LIABILITY WAIVER AND ACKNOWLEDGMENT.

YES, I HAVE READ, UNDERSTOOD AND SIGNED

*Required

*Signature: *Date:
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