
Arabian Nights Entertainment 
RELEASE FORM

USE OF NAME, VIDEO, OR PHOTOGRAPHS: The undersigned hereby authorizes or assigns to use its name, 
video, or photograph(s), or facsimile, for promotional purposes or trade in connection with the promotion 
of Arabian Nights Entertainment events, now or in the future. A master tape will be made for documentary 
purposes and not for sale to the general public.

DISCLAIMER: I hereby waive any and all rights of action for accidents or injuries which may occur while 
participating in Arabian Nights Entertainment events, and agree that neither Arabian Nights Entertainment or 
its owners or agents shall be liable to the undersigned, or those claiming through or under the undersigned for 
injury, death, or property damage.

INDEMNITY AGREEMENT: The undersigned shall indemnify Arabian Nights Entertainment, its owner, agents 
and facility, and hold it/them harmless from any claim(s) of damage arising out of injury, death, or property 
damage, in connection with the undersigned’s participation in Arabian Nights Entertainment events.

AGREEMENT: The contract contains the entire understanding of the parties, and no oral or other representation 
not contained herein shall be binding upon the parties thereto. This contract becomes effective upon execution 
by Scottie Schultz, Arabian Nights Entertainment.

_____ I have read and understand the policies and the requirements of this contract for participation in the 
Arabian Nights Entertainment event and I will comply.

This contract made and entered into this __________ day of ___________________________.

_________________________________________________________________________________________
Signature(s)

Name of Vendor/Entertainer/Group _________________________________________________________
Mailing Address __________________________________________________________________________
Phone # (      )__________________________ Day         (      )__________________________ Evening
eMail/web _______________________________________________________________________________

TO BE SIGNED IF NAMED INDIVIDUAL/ENTERTAINER/GROUP IS UNDER 18 YEARS OF AGE. As 
the parent/guardian of the above-mentioned participant, I give my permission for him/her/it to participate in the 
Arabian Nights Entertainment event, and agree to all of the conditions listed in this contract.

Parent/Guardian Signature __________________________________________ Date__________________

ARABIAN NIGHTS ENTERTAINMENT:

_______________   _________________________________________________________________________
Date    Arabian Nights Entertainment, Scottie Schultz

Scottie Schultz
3234 Idlewild Way, San Diego, CA 92117 
(858) 581-0135
EMAIL:  scottiebellydancer@yahoo.com OR bedouinbazaarsandiego@yahoo.com
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