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indemnity on behalf of the minor Participant. I acknowledge that the minor Participant is 
voluntarily participating in the Activity. 
 
In the event I (or the minor Participant) should require medical care or treatment, I authorize the 
NSHSS, or its designated agent, to provide all emergency medical care deemed necessary to me 
(or the minor Participant) including but not limited to first aid, CPR, the use of AEDs, emergency 
medical transport, and sharing of medical information with medical personnel. I further agree to 
assume all costs involved for myself (or the minor Participant) and agree to be financially 
responsible for any costs incurred as a result of such treatment. I understand that NSHSS does 
not carry health or accident insurance that covers me (or the minor Participant). 
 
This agreement is made in the State of Georgia, Dekalb County. All claims or causes of action shall 
be brought in the State or Federal courts of Dekalb County, Georgia without regard to conflict of 
law principles. This Agreement supersedes any and all previous oral or written promises or other 
agreements.  
 
Review our NSHSS Tour Booking Agreement Here which is hereby incorporated by reference and 
is a part of this Agreement: booking-conditions-EF.pdf (nshss.org). 
 
 
_______________________________________ 
Printed Participant Name 
 
_________________________________________  ____________________________________ 
Participant Signature Today’s Date 
 
 
Participant Date of Birth 
 
 
Printed name of Parent or Guardian of Participant (if under 18) 
 
 
Signature of Parent or Guardian of Participant (if under 18) 
 
 
Phone number of Parent or Guardian to call in case of emergency 
 
 


