
LIP SYNC BATTLE
TICKET REQUEST FORMSKOR

SOAR

HAMILTON AREA YMCA
JKR Branch 1315 Whitehorse-Mercerville Road

Sawmill Branch 185 Sawmill Road
609.581.9622 • hamiltonymca.org

Ticket cost is $5 each.
No limit on the amount you may buy.

Please submit this form with payment to either YMCA Branch by Wednesday, September 20.
JKR Branch – 1315 Whitehorse Mercerville Road, Hamilton NJ

Sawmill Branch – 185 Sawmill Road, Hamilton NJ

We will not be able to accept payments at the door. The name on the form will be the name of the 
participant in the show. On the night of the event, you will go to the check in desk and give the name of
the participant that is registered to perform. The check in desk will have the amount of seats purchased
and check them off as they are taken. There is no food and drink in the auditorium.

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

YMCA USE: 7SEP 1SKJLSBT

Participant Name: ______________________________________________________________________________________________________________

Number of tickets: _____________________________________________________________________________________________________________

Total paid: _______________________________________________________________________________________________________________________

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. No refunds.

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


