GEORGIA COLLEGE


LIABILITY RELEASE, WAIVER, DISCHARGE AND COVENANT NOT TO SUE 
I, _________________________________________  hereby acknowledge that I will be participating in the following activity: ___________________________________.
I acknowledge that I make this waiver on a voluntary basis, that I am _____ am not _____ (please initial one) obligated to participate in this activity as a part of my graduation requirements or degree or major requirements even though I will _____ will not _____ (please initial one) receive academic credit for its completion.  I also acknowledge there may be risk to myself and I voluntarily assume that risk.  This assumption is made freely and knowingly without any coercion from anyone.  

I fully recognize that there are dangers and risks to which I may be exposed by participating in the activity during the following dates:  ________________________.  The following is a description and examples of specific, significant, non-obvious dangers and risks associated with this activity.  I voluntarily assume full responsibility of any risks of loss, property damage, or personal injury. Risks include, but are not limited to: emotional distress, strains, sprains, cuts, bruises, broken bones, and other injuries up to and including death.  I know of no medical reason why I should not participate in the internship.    
I therefore agree to assume and take on myself all of the risks and responsibilities in any way associated with this activity.  In consideration of and return for the services, facilities, and other assistance provided to me by the Institution in this activity, I release the Institution (and the State of Georgia, the Board of Regents of the University System of Georgia, employees, and agents) from any and all liability, claims, and actions that may arise from injury or harm to me, from my death, or from damage to my property in connection with this activity.  I understand that this Release covers liability, claims, and actions caused entirely or in part by any acts or failures to act of the Institution (or the State of Georgia, the Board of Regents of the University System of Georgia employees, and agents) including but not limited to negligence, mistake, or failure to supervise by the Institution.  

I recognize that this Release means I am giving up, among other things, rights to sue the Institution, the State of Georgia, the Board of Regents of the University System of Georgia, employees, and agents for injuries, damages, or losses I may incur.  I also understand that this Release binds my heirs, executors, administrators, and assigns, as well as myself.  

I acknowledge that Georgia College assumes no responsibility for housing, transportation, or other personal need that might arise as a result of the activity.  Further, I release and forever discharge Georgia College, the Board of Regents, their members individually, or any employee of any kind from all claims, demands, and causes of action whatever, foreseen and unforeseen, arising from and by reason of any known or unknown bodily and personal injuries resulting from my participation in or in any connection with the activity. 
I acknowledge that my participation in this activity is not covered under the insurance of Georgia College.
I have read this entire Release.  I fully understand it and I agree to be legally bound by it.    
_____________________________________________________________________________

Student Signature (parent or guardian must sign if under 18 years old)


Date

_____________________________________________________________________________

Witness









Date

_____________________________________________________________________________

Parent/Guardian Signature 






Date
