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GEORGIA SOUTHWESTERN STATE UNIVERSITY

ATHLETIC TRY-OUT RELEASE, WAIVER OF LIABILITY &

COVENANT NOT TO SUE

I, 




, acknowledge that participation in athletic tryouts involves an inherent risk of physical injury and assume all such risks.  I do hereby waive liability and release the Board of Regents of the University System of Georgia, its members individually, its officers, agents and employees from any claims and actions resulting from my voluntary participation in athletic tryouts.  

I also assume all costs & responsibilities relating to any injury that might occur to me while participating in athletic tryouts on campus.  I understand that all medical bills relating to treatment and care of this injury will be forwarded to my parents/guardians at the following address:

Name

Street

City



State



Zip
I further covenant and agree that for I will not sue the Institution, the Board of Regents of the University System of Georgia, its members individually, its officers, agents or employees for any claim for damages arising or growing out of my voluntary participation in athletic tryouts on campus.

I understand that acceptance of this Release, Waiver of Liability And Covenant Not To Sue the Institution or the Board of Regents of the University System of Georgia or any agent, or employee thereof, shall not constitute a waiver, in whole or in part, of sovereign or official immunity by said Board, its members, officers, agents, and employees.

Further, I understand that this Release, Waiver of Liability And Covenant Not to Sue shall be effective during the entire period of my enrollment or employment at the Institution.

I have received a copy of this document and I certify that I am ____ years of age and suffering under no legal disabilities and that I have read the above carefully before signing.

This __________________________ day of __________________________, 20_______.

Printed Name






Social Security #

Signature






Witness
