Georgia 4-H Participation Agreement and Waiver Form



| certify that | understand and have read the above carefully before signing. | acknowledge and represent that |
freely and voluntarily sign this Agreement, and that it is my express intent that this Agreement shall contractually
AETA TU EARON AgAROOTOON AA TETE000A0TO0N ATA AOOEGTON ATA TU AEHIATD EAL00N AGAAGOTOON AA TETEO00AOTO0N and assigns,
as well as myself and my child.

Parent/Guardian Name:

Parent/Guardian Signature: Date:

Photo and Media Release

Yes, | (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, reproAOAAN AAOh AGEFA0h BOTEAAGK AEODIAUR ATDUOECED ATATTO POAIFOE T UT KU AEEAD




