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Annual Authorization & Release Form 2022-2023 
 
 

Student:__________________________  School: ______________________   SS# :________________________ 
!

Participation & Field Trip Liability Waiver  
 

As the parent and/or legal guardian of the student listed above, I authorize and permit my child to participate in 
any and all academic year component activities (classes, tutorials, workshops, field trips, work study internship, 
meetings, etc. (hereinafter, “Event(s)”) sponsored and/or conducted by the Educational talent Search 
(hereinafter “ETS”) of the Board of Regents of the University System of Georgia by and on behalf of the 
University of North Georgia
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of North Georgia, its governing board, officers, employees and representatives from any and all liability to my 
child, his/her personal representatives, estate, heirs, next of kin, and assigns for any and all claims and causes 
of action for loss or damage to my child’s property and for any and all illness or injury to his/her person, including 
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Is the student covered by any medical insurance?  ___  Yes    ___  No        If Yes, please complete the following: 
Name of Insurance Company ________________________Insurance Policy Number _____________________ 
Name of Family Physician:__________________________ Office Telephone:  (_____)____________________ 
 
Please list any personal or family medical history that may be of importance to our records, including allergies 
and physician prescribed medicine that student is currently taking:   

 
List Medication/Medical History Allergies Allergic Reaction 
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