Release Waiver of Liability and Consent not to Sue

| certify that | am the parent of legal guardian of (Name of Child)

who will be participating in
(4-H Event) on (date)
| understand that transportation to and from this event will use the Whitfield
County 4-H van or staff’s personal vehicle. | certify that my child is participating
in the event with my full knowledge and consent, and that he/she has my
permission to participate in all activities and to ride in the Whitfield County 4-H
Van or staff’s personal vehicle. | will not sue the Institution, the Board of Regents
of the University System of Georgia, its members individually, its officers, agents,
employees, or Whitfield County for damages arising or growing out of my child’s
participation in this program. | also certify that | have read and understood the
above.

PLEASE PRINT

Parent or Guardian’s Name

Address

Phone (evening) (daytime)
Relationship to Child

Parent(s)/Guardian(s) Signature Date

Notary (If required) Date



