
ELACHEE NATURE SCIENCE CENTER 
COVENANT NOT TO SUE 

 
 
Gainesville, Hall County, Georgia 
 
FOR AND IN CONSIDERATION OF the sum of $1.00 and in further consideration of the ELACHEE 
NATURE SCIENCE CENTER, INC. allowing___________________________(name of child) to 
participate in the activity hereinafter stated, and for other good and valuable consideration, KNOW ALL 
MEN BY THESE PRESENTS, that ________________________________mother of  
_____________________________(name of child) and _________________________father of  
_____________________________(name of child), do hereby agree and covenant not to institute, cause or 
bring any claim, suit, action at law or action in equity against ELACHEE NATURE SCIENCE CENTER, 
INC., AND/OR THE ELACHEE NATURE SCIENCE CENTER Inc.’s TRUSTEES, OFFICERS, 
EMPLOYEES, AGENTS AND SERVANTS, for any claim which the undersigned or child may have or 
may hereafter have against the above named parties by reason of any damage, loss or injury to the above 
named child as a result of said child engaging in CAMP ELACHEE and any practices or activities 
incidental thereto; 
 
We, the undersigned agree to pay, protect, indemnify, and hold Elachee and its staff, agents, volunteers, 
and directors harmless from and against all liabilities, damages, costs, expenses and claims of any nature 
whatsoever arising from, by reason of, or in connection with any injury or death of persons or damage to 
property arising from, by reason of, or in connection with our child’s participation in this activity. 
 
I/We further understand that such activities require all participants to be in good health and without 
physical limitation, and I/we certify that my/our child is in good health and has no physical limitations 
except as stated on the Camp Elachee Emergency, Medical and Pick-up Authorization Form. 
 
The undersigned expressly reserves all rights of action, claims, and demands against any and all other 
persons not herein named, including those against any insurance carrier by reason of vehicular accident. 
 
 
 
WITNESS our hands and seals, this __________________day of _________________, 200__________. 
 
________________________________                     __________________________________________ 
                    Name (print)                                                                           Signature(s) 
 
Executed in the presence of ________________________________________________ 
 
 
 
 
 
 
Note:   Document must be witnessed by another adult...Seal of a Notary is not required.   No child will be admitted to 
Camp Elachee without a completed “Emergency/Medical/Pick-up Authorization” Form and the “Covenant Not to Sue” 
Form completed and ON  FILE  AT  ELACHEE  AT  LEAST  TWO  WEEKS  BEFORE  YOUR  CHILD  ATTENDS 
CAMP. 
 
 


