
 

INFORMED CONSENT/ASSUMPTION OF RISK/WAIVER OF LIABILITY 

 

 

Name:______________________________________________________ 

 

Society (Club):_______________________________________________  

 

Location: ___________________________________________________ 

 

 

Please sign and date this form to acknowledge that you have read and understood the 

information presented and consent to all of the terms therein. 

 
By participating, I am assuming the risks inherent in this field trip and am releasing the Georgia 

Mineral Society, Inc. (GMS) from any liability for claims or lawsuits by the undersigned 

participant arising out of this field trip. 

 

By signing this waiver of liability, I understand that I release all of the property owners 

(private land owners and mining claimants) and lessees (oil and gas and grazing) of all 

liability or responsibility for any accidents, injuries, problems or any other unfortunate 

incidents that may occur during my collecting activities on their property. Also, commercial 

collecting is not allowed. 

 

I understand that field trips are open to GMS members and invited clubs only. For my safety and 

the safety of others, I agree to abide by the AFMS Code of Ethics and to comply with the GMS 

Field Trip Chair and anyone designated as a field trip official. I understand that inappropriate 

behavior can result in dismissal from the field trip site. 

 

If the participant is under 18, I understand this form must be read and signed by a parent or legal 

guardian before participating in this field trip. 

 

I have read all of the aforementioned terms and conditions and I understand and consent to all of 

it. Any questions which have occurred to me have been answered to my satisfaction. I am 

participating in these activities of my own free choice. 

 

 

 

 

__________________________________________________      _________________   

Signature of Participant                                                                    Date 

 

 

 

__________________________________________________      _________________ 

Signature of parent or Legal Guardian                                             Date 


