Summer Journalism Institute
The University of Florida
Department of Journalism

Liability Form

This form is to be completed and signed by both parents or guardians or by the one parent or guardian
designated as having sole custody. This form must be notarized.

We, as parents and/or guardians of
personally and on behalf of him/her, in consideration of the benefits to be derived from participating in the
Summer Journalism Institute, do release, waive, discharge and covenant not to sue the Summer Journalism
Institute, the Florida Scholastic Press Association, the University of Florida, the state of Florida, their
officers, directors, servants, agents or employees from any and all liability, claims, demands, actions, and
causes of action, as well as attorneys’ fees and court costs, arising out of or relating to any loss, damage or
injury, including death, that may be sustained or incurred by any one or more of us, or to any property
belonging to one of more of us during and / or as a result of the participation of the above-named student in
the Summer Journalism Institute.

participant’s signature parent/guardian’s signature

parent/guardian’s signature

Before me, the undersigned, duly authorized to administer oaths and take acknowledgements, personally
appeared

(student participant).

and
(parent or guardian) (parent or guardian)

Who, having fully sworn, on oath depose and say that they have read and understand the foregoing. If this
document is being signed by only one parent or guardian, acknowledgement was made to me that this
parent or guardian is legally designated as possessing sole custody of the participant. WITNESS my hand
and seal this

day of ,200 at , County of

, State of

(Notary Public)
My commission expires:




