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Waiver and Release of Liability Agreement 

National Archery in the Schools Program 2017-2018 Regional Qualifiers and State Tournament 

 

Waivers for Each Archer Must Be Provided  

 

Photography at the Tournament:   We will have photographers and videographers at the event taking 

photos/videos of the students during competition. I hereby grant to the Georgia Department of Natural 

Resources and its successors and assign the right to use and make any and all photographs or video 

recordings of me as a result of my participation in the 2017- 2018 National Archery in the Schools 

Program-Georgia Regional Qualifers and State Tournament. I hereby renounce any claim to any payment 

for or royalty from these photographs or video recordings. I understand that the Georgia Department of 

Natural Resources and its successors and assigns may use these photographs or video recordings in future 

promotional efforts and for any other lawful purpose. 

 

In exchange for the opportunity to participate in the Tournament, I waive, release, indemnify and hold 

harmless the Georgia Department of Natural Resources and the Department’s Board members, officers, 

employees and agents from and forever promise not to sue them on any and all claims, demands, rights, 

causes of action, liabilities, losses, damages, costs and expenses (including reasonable attorneys’ fees), 

whether known or unknown, arising out of or in any way relating to my participation in this Tournament 

or from the Department’s use of these photographs or video recordings. 

 

Should it be required during the Tournament, I authorize medical treatment by a qualified medical 

professional. 

 

I have read and understood this Waiver and Release of Liability Agreement. 

 

Participant Name:___________________________________________________ 

 

School Name:_______________________________________________________ 

 

Signature:__________________________________________________________ 

 

Date:______________________________________________________________ 

 

If the person executing the foregoing release is a minor, the following section must be completed. I 

represent that I am a parent or legal guardian of the minor who has signed the above release, and I hereby 

agree that we both shall be bound by it. 

 

Signature of Parent of Legal Guardian:____________________________________ 

 

                                                   Name:____________________________________ 


