
as of August 2016 
 

UGA Alumni Association, LLC                                                                       
Chapter Participant Release of Liability 

 

Name of Event:  ___________________________________ 

Date(s) of the Event: _________________________ 

Location: ___________________________________ 

Volunteer Coordinator: ________________________________________________ 

I do hereby acknowledge that my participation in traveling to 

_________________________________ may involve risks of property damage of bodily or 

personal injury including injury that could prove fatal.  

I assume any and all risks associated with my participation in this trip. I waive, release, and 

discharge The University of Georgia and The University of Georgia Alumni Association and its 

directors, advisors, administrators, and employees of and from any rights and claims for any and 

all damages, losses, or injuries to person or property or both, which may be sustained by me in 

connection with my association with, or participation in activities at, sponsored by, or arising out 

of my traveling to and from ______________________________________________. I agree to 

hold the University of Georgia and the University of Georgia Alumni Association wholly 

harmless for any and all liability I may incur by virtue of allowing me to use their facilities and 

to participate in associated activities on or off the University campus.  

I have read, understand, and agree to the above waiver and release. I understand I give up 

substantial rights by signing it and sign it voluntarily. I certify that I am at least 18 years of age. I 

give this consent freely and voluntarily without coercion, duress, threat of 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. 

 

___________________________                                             ____________________________ 

 SIGNATURE – Participant                                                       DATE 

 

___________________________       ____________________________ 

PRINT NAME – Participant                Emergency Contact 

Return all forms to:  

UGA Alumni Chapters/Wray Nicholson House/298 S. Hull St/Athens, GA/30602 


