RELEASE, WAIVER OF LIABILITY, AND COVENANT NOT TO SUE

(READ CAREFULLY BEFORE SIGNING)

I, _________________________________ (the “Undersigned”), hereby acknowledge that my participation in the Event Name, on Date at Location may expose me to risk of property damage, bodily or personal injury, including death. I understand that my participation in this event is optional and that my participation is not required for class and will have no bearing on course evaluations.  List any miscellaneous statements here such as “I understand lunch will not be provided” or “I understand that I am responsible for my own transportation.” 

Activities could include listed activities, such as walking, eating, and driving.  I understand that the risks that I may encounter include, but are not limited to list possible risks, such as slipping, falling, as well as other risks that may not be foreseeable. I have been informed and understand that there are inherent risks and dangers involved in this event. I knowingly and freely assume any and all such risks and voluntarily participate in this activity.

In exchange for being allowed to participate in this event, I hereby release, waive, forever discharge, and covenant not to sue the University of Georgia, the Board of Regents of the University System of Georgia, its members individually and their officers, agents and employees from any and all claims, demands, rights, expenses, actions, and causes of action, of whatever kind, arising from or by reason of any personal injury, bodily injury, property damage, or the consequences thereof, whether foreseeable or not, resulting from or in any way connected with my participation in this activity, whether or not caused by the negligence of the releasees.

I understand that entering in this Release, Waiver of Liability and Covenant not to Sue shall not constitute a waiver, in whole or part, of sovereign immunity by said Board, its members, officers, agents and employees.


I certify that I am at least 18 years of age.  This acknowledgement is given freely and voluntarily by me without coercion, duress, threat or promise of any kind.  I certify that I understand and have read the above carefully before signing.  I understand that I am not subject to any adverse action if I do not sign.

_______________________      _______________________    	______________________
Name of Student		     Signature of Student               Date


_______________________      _______________________    	______________________          
Name of Parent		                  Signature of Parent                 Date
(To be signed by Parent/Legal Guardian if Participant is less than 18 years of age at time of signing)

More information can be found at UGA field trip requirements
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