WAIVER, HOLD HARMLESS AND RELEASE 
EVENT:
_____________________

DATE:

________________

NAME:
_____________________

AGE: 

________________

PHONE:
_____________________

EMAIL:
________________

ADDRESS:
_____________________



_____________________


In consideration for being permitted to participate in the above Event, the undersigned hereby waives, releases and agrees to hold harmless CARMIKE CINEMAS, INC., EASTWYNN THEATRES, INC., their subsidiaries, employees, officers, directors,  agents, representatives, and their successors (hereinafter collectively “Carmike”) from any and all liability, and from each and every demand, claim or cause of action existing, or which may hereafter arise, resulting directly or indirectly from the undersigned’s participation in the Event.  This release is intended to discharge, in advance, Carmike from any and all liability arising out of or connected in any way with my participation in the Event, including, but not limited to, any and all claims for personal injury, death or property damage which I may have or which may hereafter accrue as a result of my participation in said Event, even though it may arise out of the negligence or carelessness on the part of Carmike.


I hereby acknowledge that my participation in the Event is voluntary, and I knowingly assume all risks of property damage or personal injury, and agree to indemnify and hold Carmike harmless from any and all claims, actions, suits, procedures, costs, expenses, damages and liabilities, including attorney’s fees brought as a result of my involvement in the Event and reimburse Carmike for any such expenses incurred.


I have read this waiver of liability, assumption of risk and indemnity agreement, fully understand its terms, and understand that I am giving up substantial rights, including the right to sue.  I acknowledge that I am signing this agreement freely and voluntarily.  








________________________________








Signature of Participant








Date: ___________________________

______________________________

Witness        

