
Georgia 4-H Participation Agreement and Waiver Form 



 
I certify that I understand and have read the above carefully before signing. I acknowledge and represent that I 
freely and voluntarily sign this Agreement, and that it is my express intent that this Agreement shall contractually 
ÂÉÎÄ ÍÙ ÈÅÉÒÓȟ ÅØÅÃÕÔÏÒÓȟ ÁÄÍÉÎÉÓÔÒÁÔÏÒÓȟ ÁÎÄ ÁÓÓÉÇÎÓȟ ÁÎÄ ÍÙ ÃÈÉÌÄȭÓ ÈÅÉÒÓȟ ÅØÅÃÕÔÏÒÓȟ ÁÄÍÉÎÉÓÔÒÁÔÏÒÓȟ and assigns, 
as well as myself and my child.  
 
Parent/Guardian Name:  
 
 
Parent/Guardian Signature:       Date:  

 
 

Photo and Media Release 
 
______ Yes, I (Name)______________________, the parent and/or legal guardian of __________________, the 
Participant, hereby give the University of Georgia, and the Board of Regents of the University System of Georgia, 
the right and permission to use, reproÄÕÃÅȟ ÅÄÉÔȟ ÅØÈÉÂÉÔȟ ÐÒÏÊÅÃÔȟ ÄÉÓÐÌÁÙȟ ÃÏÐÙÒÉÇÈÔ ÁÎÄȾÏÒ ÐÕÂÌÉÓÈ ÍÙȾÍÙ ÃÈÉÌÄȭÓ 


