2021 Spark: Weekend Academy at UGA Photo Release, Acknowledgments, & Waivers
Note: If you register for Spark: Weekend Academy via phone call, you will need to have read and
understood all of the following waivers and acknowledgements before your registration can be
started/completed.
Photo Release
I, hereby give the University of Georgia and the Board of Regents of the University System of Georgia, the right
and permission to use, reproduce, edit, exhibit, project, display, copyright and/or publish my/my child’s
images, likeness, and voice in which I/my child may be included in the whole or in part, developed during
participation in the Program/Activity and thereafter, and to circulate the same in all forms and media for any
lawful purpose whatsoever. My consent includes, but is not limited to, images, likenesses and recordings that
may be deemed to be educational records under the Family Educational Rights and Privacy Act of 1974
(“FERPA”).
I understand and agree that my/my child’s image will become part of the University of Georgia's photograph
file and that it may be distributed to other organizations or individuals for use in any publications, media, or
technology now known of or hereafter developed in the future for any lawful purpose whatsoever without
further permission from me. I also understand that I will receive no compensation in connection with the use
of my/my child’s image.
I hereby waive the right to inspect or approve my/my child’s image or any finished materials that incorporates
the image. I further release, discharge, and agree to waive the University of Georgia, the Board of Regents of
the University System of Georgia, their licensees, successors, legal representatives and assignees from any
liability for violation of any personal or proprietary right that I may have in conjunction with said pictures or
images and with the use thereof. I further acknowledge and agree that the University of Georgia and the
Board of Regents of the University System of Georgia and its members, their officers, agents, and employees
shall not be responsible for any of such image, likeness or recording by any third party accessing it through the
internet or any other means.
Parent/Guardian & Participant Acknowledgement and Agreement
I understand that as a condition for participating in the Program/Activity I must comply with the
Program/Activity’s rules and standards of conduct and follow all reasonable direction of the Program/Activity
Staff. Failure to comply with the Program/Activity’s rules and standards of conduct or failure to comply with
the reasonable direction of Program/Activity Staff may result in my being dismissed from the Program/Activity
and impact my ability to participate in future Programs/Activities.
I understand that my child will be subject to the rules and standards of conduct of the Program/Activity and
the University System of Georgia. I further understand that my child’s violation of the rules and standards of
conduct or failure to comply with the reasonable direction of Program/Activity Staff may result in my child’s
dismissal from the Program/Activity. I accept responsibility for all costs associated with removing my child
from the Program/Activity, including but not limited to transportation costs to return my child home. I

understand that dismissed Participants are not eligible for a refund of any fees or expenses and may not be
eligible to participate in future Program/Activities.
Code of Conduct Acknowledgement and Agreement
I and my child understand that my child will be subject to the rules and standards of conduct of the
Program/Activity and the University System of Georgia. I further understand that my child's violation of the
rules and standards of conduct or failure to comply with the reasonable direction of Program/Activity Staff
may result in my child's dismissal from the Program/Activity. I accept responsibility for all costs associated
with removing my child from the Program/Activity, including but not limited to transportation costs to return
my child home. I understand that dismissed Participants are not eligible for a refund of any fees or expenses
and may not be eligible to participate in future Program/Activities.
Authorization for Medical Care
I understand that my child is voluntarily participating in a University of Georgia program/activity. By signing
this form I hereby acknowledge that all information is accurate and current, that any activity restrictions,
allergies, and medications are listed on this form, and to the best of my knowledge, my child is capable of
participating safely in the program/activity. I acknowledge that my failure to disclose relevant information may
result in harm to my child and/or others during this program/activity. I agree to notify the program/activity of
any changes in my child's mental, physical, or medical condition before the program/activity begins.
I understand that the University of Georgia 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/activity. In the case of
accident or illness, I hereby authorize the program/activity staff to administer or seek medical treatment for
my child, as they see fit, including routine first aid care or emergency medical treatment. I hold harmless and
agree to indemnify the program/activity, the University of Georgia, and the Board of Regents from any claims,
causes of action, damages, and/or liabilities arising out of or resulting from said medical treatment. 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/activity.
Authorization to Administer Medication
I hereby authorize the program/activity staff to administer my child the above-listed medication. I understand
that medication, whether over-the-counter or prescription, should be kept in original containers. Prescription
medication containers should bear the pharmacy label, date of filling, pharmacy name and address, patient
name, name of prescribing practitioner, name of prescribed medication, directions for use and cautionary
statements, as originally appeared on the container. When no longer needed, medications shall be returned to
a parent or guardian whenever possible. If the medication cannot be returned, it shall be destroyed.
By acknowledging this statement, I hereby acknowledge that all information is accurate and current, that all
pertinent and important medication information is listed on this form, and to the best of my knowledge, my
child is capable of participating safely in the program/activity. I acknowledge that my failure to disclose
relevant information may result in harm to my child and/or others during this program/activity. I agree to
notify the program/activity of any changes in the above information in a timely and reasonable manner.
I hold harmless and agree to indemnify the program/activity and the University of Georgia, as well as the
Board of Regents, from any claims, causes of action, damages, and/or liabilities arising out of or resulting from
said medical treatment.

