Political Rally Media Access Waiver Form

Media Representative Information

Media Organization
Full Name
Email Address

Phone Number

Event Details

Event Name
Event Date

Location

Waiver and Release

By submitting this form, | acknowledge and agree that | am attending the political rally as a member of the
media at my own risk. | hereby release the event organizers, sponsors, and associated parties from any
liability for injury, iliness, loss, or damage to person or equipment that may occur before, during, or after the
event. | understand and agree to abide by all event rules and guidelines presented by the organizers and
security personnel.

I_ I have read and agree to the terms of the waiver and release above.

Signature

Date
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