
        

Continuing Education Registration Form 
 

 
Participant Name: _________________________________________________________________________________ 
 
Mailing Address:  __________________________________________________________________________________ 
 
City, State, Zip:  ____________________________________________________________________________________     
 
Home Phone:  _________________________ Work Phone:  ______________________Cell: ___________________ 
 
Course Title / Event: ________________________________________________________________________________ 
 
Starting date/ time: ___________________________________________________________ Fee:  $______________ 
 
Please indicate payment method:       
 
________ Personal Check -- Check # ____________         
 
________ Cash     (please provide exact amount) 
 
______ MasterCard or ______Visa Account # ____________________________________ Exp. Date: __________ 
 
Name as it appears on card:  ______________________________________________________________________ 
 

East Georgia College, a University System of Georgia Institution, is an affirmative action, equal opportunity educational institution. 
Admissions, treatment, and employment at the college are not influenced by race, sex, color, religion, nation origin, age, veteran status, or handicap. 

 
 
 
Refunds/Cancellations: If EGC must cancel a class for any reason, we will notify you as soon as possible and send you a full 
refund.  If you are unable to attend a class for which you have registered, please notify us at least 24 hours in advance, excluding 
holidays and weekends, for a  refund (less a 10% administrative processing fee). No refunds will be issued for “no shows” or 
cancellations received after a class begins. 
 

Parking: Please park in any space that is NOT designated for faculty and staff (“Yellow Striped”) or Handicapped. 
 
 
Special Accommodation Requests: Please call at least 5 business days before the program begins for any special requests. 
 
 
 

Please submit this completed form (Front & Back), with fees due via mail, fax or hand-delivery 
to: 

 
  Lifelong Education & Economic Development Services 

East Georgia College 
131 College Circle 

 Swainsboro, GA  30401   
Phone:  (478) 289-2108     Fax:  (478) 289-2057 

 
 
 
 
 



 
East Georgia College 

 
RECREATIONAL AND ADVENTURE PROGRAMS, WORKSHOPS, COURSES, AND OTHER 

ACTIVITIES INVOLVING RISK OF BODILY OR PERSONAL INJURY AND/OR PROPERTY DAMAGE 
 

Many programs, workshops, courses, and other activities involve substantial risks of injury, property damage and other 
dangers associated with participation in such activities. 
 
Each participant in the following activity, __________________________________, should realize that there are inherent 
risks, hazards, and dangers involved, including the training, preparation for, and travel to and from such activities. 
Inherent risks, hazards, and dangers peculiar to such activities include, but are not limited to:  death, property damage, 
hypothermia, broken bones, strains, bruises, drowning, heart attack, and heat exhaustion.  It is the responsibility of each 
participant to engage only in those activities and programs for which he/she has the prerequisite skills, qualifications, 
preparation, and training. For users of the Fitness Center: “Each participant acknowledges he or she has been instructed 
by certified East Georgia College personnel on the proper use of the Fitness Center equipment. Each participant certifies 
that he or she, to the best of his or her knowledge, has no serious medical condition and /or is not taking medication that 
could impair his or her ability to properly use the equipment so as not to be a danger to themselves or fellow equipment 
users. All Fitness Center users requiring a medical release from his or her physician will so inform Fitness Center personnel 
and provide said release upon enrollment in each athletic course and prior to use of said equipment. All users agree to 
inform East Georgia College Fitness Center personnel of a change in her or her medical condition prior to using said 
equipment.”  
 
While East Georgia College, along with the Board of Regents of the University System of Georgia, reasonably screens 
every trip leader, vehicle driver, and instructor prior to hiring, East Georgia College, along with the Board of Regents of the 
University System of Georgia does not warrant nor guarantee in any respect the competency or mental or physical condition 
of any trip leader, vehicle driver, instructor, or individual participant in any athletic, recreational, adventure program, 
workshop, course, or activity.  East Georgia College, along with the Board of Regents of the University System of Georgia 
neither warrants nor guarantees in any respect the physical condition of any equipment used in connection with such 
activity. 

ACKNOWLEDGEMENT, ASSUMPTION OF RISK, AND RELEASE 
 

I HAVE READ THE ABOVE NOTICE CAREFULLY.  In consideration of the benefits received, I hereby voluntarily and 
knowingly assume all risks of damages and injury, including death, which I may sustain while participating in or as a result 
of, or in any way growing out of any aforementioned program, workshop, course or activity, or in travel to and from such 
activity. 
 
In consideration of East Georgia College’s allowing the undersigned to participate in the aforementioned program, 
workshop, course, or activity, the undersigned does hereby release and forever discharge East Georgia College, the Board of 
Regents of the University System of Georgia, and their members, officers, agents, and employees from any and all claims, 
demands, rights and causes of action of whatever kind arising from or by reason of any personal injury, property damage or 
the consequences thereof, resulting from or in any way connected with the participation of the undersigned in the 
aforementioned program, workshop, course, or activity. 
 
The undersigned understands that the acceptance of this acknowledgement, assumption of risk, and release by the Board of 
Regents of the University System of Georgia shall not constitute a waiver, in whole or part, of sovereign immunity by said 
Board or its members, officers, agents or employees. 
 
 
I certify that I am ______ years of age and suffering under no legal disabilities and that I have read the above carefully 
before signing. 
 
Signature: __________________________________________________________DATE:_________________ 
 
 
    
Signature of Parent/Guardian if Participant is under 18:________________________________________________________________________________________ 


