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 RELEASE OF CLAIMS, WAIVER OF LIABILITY, ASSUMPTION OF RISKS, AND 
INDEMNIFICATION AGREEMENTFOR EGSC CAMP, EVENT, OR ACTIVITY 2022 READ 
CAREFULLY BEFORE SIGNING 

 
I hereby acknowledge that participation by my child in the EGSC CAMP, EVENT, or ACTIVITY, a voluntary education 
program sponsored and administered by East Georgia State College, involves an inherent risk of personal injuries including but 
not limited to strains, sprains, bruises, broken bones, heart attack, heat exhaustion, dehydration, injuries associated with physical 
exercise indoors or outdoors, such as player collisions, slip and fall injuries, and death. I fully assume all risks of injury, sickness, 
or death to my child associated with his/her voluntary participation in the above program and I fully consent to my child's voluntary 
participation. For the sole consideration of East Georgia State College arranging for and allowing my child's voluntary participation 
in said program, and in connection therewith, making available for my child's use while participating in said program, certain 
equipment, facilities, grounds, or personnel of East Georgia State College, I hereby waive, release, forever discharge, hold 
harmless, covenant not to sue, and indemnify East Georgia State College, the Board of Regents of the University System of 
Georgia, their members individually and their officers, agents , employees (hereafter "Releasees") from any and all liability, 
claims, damages, demands, rights, and causes of action of whatever kind, arising from or by reason of any personal injury, property 
damage, or the consequences thereof, resulting from or in any way connected with my child's voluntary participation in the 
program. I understand and acknowledge that acceptance of this signed RELEASE OF CLAIMS, WAIVER OF LIABILITY, 
ASSUMPTION OF RISKS, AND INDEMNIFICATION Agreement (hereafter "Agreement") by the Board of Regents of the 
University System of Georgia shall not constitute a waiver, in whole or in part, of sovereign immunity by Releasees. I further 
understand and agree that this Agreement shall be effective during the entire period of my child's participation in the above 
program. I understand that I may withdraw my consent at any time and elect for my child not to participate in the above activity. 

 
EMERGENCY MEDICAL AUTHORIZATION: I understand and agree that the Releasees do not always have 

medical personnel available during the program and are hereby granted permission to authorize emergency medical treatment, if 
necessary, for my child, and that such action by Releasees shall be subject to the terms of this Agreement. I state that my child has 
no health-related reasons or problems which preclude or restrict participation in this program, and that my child has adequate 24-
hour health insurance to provide for and pay any medical costs that may be attendant as a result of injury to him or her. In the event 
my child is not currently covered by a health insurance plan, I promise to pay the entire cost of emergency medical treatment 
necessary for my child while participating in the program. 

I acknowledge and represent that I have fully informed myself of the contents of this Agreement, that I freely and 
voluntarily sign this Agreement and that it is my express intent that this Agreement shall contractually bind my heirs, executors, 
administrators, and assigns, and my child's heirs, executors, administrators, and assigns, as well as myself and my child. I certify. 
that I am_______   years _______ and suffering under no legal disabilities and that I have read the above carefully. 

        This the day of            2023. 

                                                                         
Signature of participant or parent or guardian, Name and age of child (print)         Date 

 
 

Signature of witness 
(Must be 18 years or older) 



 

 

 

Medical Information Form for Minors 2023 
 

Adopted by President's Cabinet 2/23/21. 
 
I.               Basic Personal Information (please print)  
Name:                                               DOB:  

Today's Date: 

Event/Activity: Prospect Baseball Camp  
Local Address:                               City:   State:   Zip:    

Phone Number(s):)    
             
           Height:               Weight:                          
 

             II.  Emergency Contact Information 
 

Person to notify in case of emergency:                                                                               

Contact's Phone Number(s):                                            

Contact's Address:                                                         

City:                                                 State:                       . Zip:                                    
Family Physician:  Phone Number: ( ). _ 

Insurance Provider:  Phone Number: ( )  
 

Policy Number:                                                                   
(Note: East Georgia State College does not provide insurance/medical coverage for participants) 
 
III.   Medical Information 
List   any   allergies   your   child   has ( Ex. medications, stings, food, iodine, latexes.) 

 

List any medications your child is currently taking, their purpose, dosage, and times taken: 
(Note: Please see attached Programs Serving Non*Student Minors on Campus Policy regarding administration of medication located in 
Section V, 7) 

 

 
 

 

I understand that my child is voluntarily participating in an EGSC camp or activity. By signing this form, I hereby acknowledge 
that all information is accurate and current. I understand that East Georgia State College does NOT provide medical insurance 
for my child and that I should consult my child's physician before allowing my child to participate in this program. In the case 
of accident or illness, I hereby authorize the trip Jeader(s) and/or school officials to administer or seek medical treatment for my 
child, as they see fit. I acknowledge that I am solely responsible for any hospital or other costs arising out of any bodily injury 
or property damage sustained through my child's participation in such voluntary program.
 
Name of Participant:                                 Date:               

  
 

          Signature of Participant:  
 
 

Signature of Parent or Guardian if minor:   



 

East Georgia 

STATE COLLEGE 
 
 

Minor Child Pick Up Authorization Form 2023 
 

Adopted by President's Cabinet 2/23/21. 
       
             Name of Minor:                                                                              
 

Name of EGSC Event/Camp:    

Parent/Guardian Name:   

Parent/Guardian Contact Number:     

For your child's safety, a photo ID must be presented at pickup which authorizes a child's release to the bearer. 
of the card. The name listed on the form below must be identical to the name on the driver's license or picture ID. Minor children 
will not be released to individuals named below unless such individuals have proper identification. 

 
 

Please include all names of the persons authorized to pick up your child from East Georgia State College. No minor 
child will be released to anyone except the individuals named on the list. 

 
Last Name First Name Relationship Phone No. 

 
 
 
 

I have authorized the above individuals to pick up my child from EGSC and am aware that the child will not be released to 
any of the above individuals without proper identification. 

 
 

Parent/Guardian Signature:  . Date:  
 

NO MINOR CIDLD WILL BE RELEASED TO ANYONE NOT ON THE ABOVE LIST UNDER ANY 
CIRCUMSTANCES 



 

East Georgia 
STATE COLLEGE" 

 
 

Adopted by President's Cabinet 2/23/21. 
 

USE of PHOTOGRAPHS AGREEMENT and RELEASE 2022 
 

For sole consideration of being permitted to participate in the ------ ---- Event/Camp at East 
Georgia State College, I, the undersigned, agree to provide East Georgia State College with the absolute right and unrestricted 
permission to copyright and/or use, and/or publish photographs/pictures of my child or children, still, single, multiple or moving, in  
whole  or  in  part  made  in  conjunction  with  my  child's  or  children's  activities  associated  with 
 Event/Camp. 
 
I waive any right that I may have to inspect and approve the photographs/pictures. I further agree and understand that the 
photographs/pictures may be reproduced in publications of East Georgia State College as well as publications associated with East 
Georgia State College's   Event/Camp. It is agreed and understood that the 
photographs/pictures w i l l  b e   utilized  with  the  intent  to  advertise  the  existence  and  activities  of  the 
_________________________Event/Camp at East Georgia State College. 
I hereby release and forever discharge East Georgia State College, the Board of Regents of the University System of Georgia, 
their members individually and their officers, agents, and employees from any and all claims, demands, rights and causes of actions of 
whatever kind that its officers, trustees, agents and employees (content and former) from and against any and all claims, demands, and 
actions or causes of action, claims for attorney's fees whatever kind or nature which might be asserted against them, by or on behalf of 
myself, my heirs, assigns, attorneys in fact, attorneys at law, personal representative(s), dependents, or otherwise, arising from the use 
of photographs/pictures of my child or children in connection with his/her/their activities at East 
Georgia State College. 
I affine that the only consideration for signing this Agreement are the above stated terms, that no other promise or agreement of any kind 
has been made to or with me by any persons or entity whomsoever to cause me to execute this Agreement, and that I 
fully understand the meaning and intent of this Agreement, including, but not limited to its final and binding effect. I further state that I 
have carefully read this "Use of Photographs Agreement and Release"; know and understand its contents. 

 
IN SIGINING THIS RELEASE, I ACKNOWLEDGE AND REPRESENT THAT I have fully informed myself of the contents of the 
foregoing Use of Photographs Agreement and Release by reading the same before signing, I understand its contents, and I am signing 
this document freely and voluntarily, no oral representation, statements, or inducements, apart from the foregoing written agreement, 
have been made. I further state that I am at least eighteen (18) years of age and fully competent to sign this agreement; I arn the parent 
of the child listed below, and I execute this Release for full, adequate consideration fully intending to be bound by the same. I understand 
I may withdraw this consent at any time. 

Student's Name:                                                                                                  
 
Parent/Guardian's Signature:  Date:                                                              

 

Address: _ 

City:                       State:  Zip Code:             



 

East Georgia 

STATECOLLEGE 

Minors Code of Conduct 2023 
Adopted by President's Cabinet 2-23-21. 

 
East Georgia State College is looking forward to providing your child a fun, memorable, and safe summer camp experience. Each 
camper or event participant has a responsibility to act in a way that ensures a positive experience for all. All campers or event 
participants are required to follow these behavior guidelines. Failure to comply with the Minors Code of Conduct Guidelines may 
result in removal from the program. There will be no refund of campers removed from the program due to violation of the Minors 
Code of Conduct. 

 
Behavior Guidelines: 

• Campers or event participants will be honest and respectful of peers, event personnel and self; 
• Campers or event participants shall follow directions and rules of camp staff; 
• Campers or event participants will not use inappropriate language (profanity) or conduct. 
• Campers or event participants will not engage in bullying, act aggressively or violently toward any camper, event 

participants, or event staff; 
• Campers or event participants will stay within camp or event boundaries. 

 
Prohibited behaviors: 

• Endangering the health and safety of themselves, other campers, event participants, or event staff; 
• Stealing, damaging or failing to care for college property; 
• Continual disruption of the program; 
• Refusal to follow the behavior guidelines; 
• Inappropriate physical contact; 
• Possession or use of illegal substances, tobacco or alcohol; 
• Possession of weapons - any object that may cause harm to another or place another person in fear of his/her 

safety may be considered a weapon 

When a camper does not follow the behavior guidelines: 
• Event Leader will redirect the camper to more appropriate behavior; 
• The camper or event participant will be reminded of behavior guidelines; 
• If behavior persists, event staff will discuss the problem with parent/guardian; 
• Event staff will document the behavior, circumstances surrounding the behavior and the action taken; 
• If the problem persists and a second call to parent/guardian is necessary, the child may be dismissed early from camp 

or event for the day. 
• If a campers or event participants behavior at any time threatens the immediate safety of him/her, other campers or staff, 

the parent/ guardian will be contacted to immediately pick up the child. The child will be removed from the camp or 
event program. 
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