
FIRST ANNUAL
LIP SYNC BATTLESKOR

SOAR

HAMILTON AREA YMCA
JKR Branch 1315 Whitehorse-Mercerville Road

Sawmill Branch 185 Sawmill Road
609.581.9622 • hamiltonymca.org

Have you seen the show “Lip Sync Battle”? Participants get on stage and Lip Sync to their favorite
song! They may dress up, dance and go all out as they perform on stage. No singing required! The
only requirement is to have as much fun as you can!

Date: Friday, September 22
           Dress Rehearsals: Monday, September 18 and Wednesday, September 20
Location: Hamilton High West Auditorium - 2720 South Clinton Avenue, Hamilton, NJ
Time: 6:30 - 9:30 p.m.
Entry fee: No fee for participants. Admission tickets are $5 each and must be purchased in advance.

Open to All SKOR-SOAR Families. You can perform as individuals or groups. It will be an exhibition type
show, but you may pick another person or group to battle against! The crowd will choose the winner of
any battles.

•  You must provide your own music – mp3 files are preferred
•  Acts cannot be longer than 3 minutes and must be pre-approved
•  You can have friends and/or family members as backup dancers, backup singers, etc.
•  You can have props, but you must provide them yourself
•  You should be able to make both dress rehearsals
•  You must want to have fun!

SKOR-SOAR will provide the hosts and a location to do your thing! All you have to do is bring your stuff,
and then do your stuff on stage! We will run your music for you. A Hamilton Area YMCA Membership is
not required. 

There is no fee to participate as an act. There will be a general admission fee on the night of the 
performances for spectators, so invite anyone you want. Boosters will be available for $1 and will be 
displayed throughout the night. See the ticket request form for details.

Please complete the registration form and return it to either the JKR or Sawmill Branch by Sunday,
August 20. As this is a new event for us, we may add/change things as we get registrations in. Since 
we are on a time limit, registration may close early if we reach the max amount of participants allowed.

Please e-mail Pat Jackson at pjackson@hamiltonymca.org with any questions.



Participant Name: __________________________________________________  Date of Birth: _________________________  Sex: M         F

Address: _______________________________________________________________________________________  City: _________________________________________

State: _________  Zip: ____________________    Home Phone: ________________________________  Cell Phone: _________________________________

Parent E-mail Address: ______________________________________________________________________________________________________________________
E-mail is used for event contact urposes only

Emergency Contact: _______________________________________________  Emergency Contact Phone: ______________________________________

Participant uses: Walker Wheelchair None Other      (Please specify): _________________________

This act is:
Individual Act Group Act

My song is: ____________________________________________________________________________________________________________________________________

I will have props: Yes No

Battle against another act: Yes No

Name of Opponent: __________________________________________________________________________________________________________________________

Below, please provide a name (if other than the participants) and description of your act. Include names of backup
people, props, any special dance moves that will be made, etc. (we must make sure that all acts are appropriate, so
include as much detail as you can). Use additional paper if neccessary.

Waiver: I hereby for myself, my heirs, my executors and administrators waive any and all rights and claims for damages I may
have against the Hamilton Area YMCA, their respective representatives and successors, volunteers and sponsors, and will hold
them harmless from any injury suffered while participating in or attending this event, I acknowledge I am responsible for any
and all personal items and none of the above individuals are responsible for the loss of personal items nor any other form of
aggravation in connection with this event. Further, I have been warned that I must be in good health to participate in this
event. The Hamilton Area YMCA reserves the right to photograph or film any participant and use the said pictures or film for
any form of advertising or promotion as deemed appropriate.

_____________________________________________________________________________________ _______________________________________
Signature of Parent/Guardian (If applicable) Date
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