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INITIAL	  	   	   	   	  	  	  	  	  	  	  	  	  	  	  	  
	  

	   I	  do	  hereby	  acknowledge	  that	  I	  have	  been	  advised	  of	  or	  am	  already	  aware	  of	  all	  risk	  associated	  with	  the	  
use	  of	  any	  and	  all	  equipment,	  facilities,	  transportation,	  or	  premises	  of	  Toccoa	  Valley	  Campground	  (TVC),	  
and	  do	  hereby	  release,	  discharge,	  and	  remise	  Gina	  Golden	  and	  TVC	  (including	  any	  and	  all	  employees)	  
from	  any	  and	  all	  liability	  by	  reason	  of	  any	  damage	  to	  property,	  person,	  or	  otherwise	  as	  a	  result	  of	  my	  or	  
any	  else’s	  use	  of	  the	  equipment,	  facilities,	  vehicles,	  or	  premises	  of	  TVC.	  I	  further	  agree	  and	  understand	  
that	  TVC	  has	  only	  rented	  me	  equipment	  and	  has	  not	  required	  or	  mandated	  any	  activities	  I	  or	  a	  member	  
of	  my	  group	  or	  family	  chooses	  to	  participate	  in	  and	  any	  and	  all	  activities	  so	  chosen	  are	  at	  OUR	  OWN	  
RISK.	  
	  
I	  understand	  that	  I	  will	  be	  responsible	  and	  liable	  for	  any	  and	  all	  damage	  or	  loss	  of	  any	  equipment	  
furnished	  by	  TVC	  and	  I	  hereby	  agree	  to	  reimburse	  TVC	  for	  any	  expense	  incurred	  as	  a	  result	  of	  any	  
damage	  or	  loss	  to	  said	  equipment	  prior	  to	  departure	  from	  premises.	  
	  
	   I	  understand	  that	  all	  persons	  that	  choose	  to	  enter	  the	  water	  must	  have	  and	  use	  a	  personal	  
flotation	  device	  (PFD)	  at	  all	  times	  and	  children	  12	  and	  under	  are	  REQUIRED	  to	  wear	  a	  PFD	  for	  
the	  duration	  a	  trip	  on	  the	  water.	  

	  
	  
_____________________________________________________________________	  	   	   	   	   _______________________	  	  
signature	   	   	   	   	   	   	   	   	   	   date	  
	  

	  
	  
NAME:	  	  _____________________________________________________________	  
	  
ADDRESS:	  __________________________________________________________	  
	  
CITY:	  _________________________________________________________	  	  	  
	  
ST:	  ________________	  	  	   ZIP:	  ___________________	  
	  
PHONE:	  ________________________________________________	  
	  
	  
	  

	  
	  
	  

__________	  	  

__________	  	  

__________	  	  

MINOR?	  	  	  	  NAMES	  OF	  PERSONS	  IN	  GROUP	  
	  

o ________________________________________________________	  
	  

o ________________________________________________________	  
	  

o ________________________________________________________	  
	  

o ________________________________________________________	  
	  

o ________________________________________________________	  
	  

o ________________________________________________________	  
	  

o ________________________________________________________	  
	  

o ________________________________________________________	  
	  

o ________________________________________________________	  
	  

o ________________________________________________________	  
	  

o ________________________________________________________	  
	  

o ________________________________________________________	  
	  

WAIVER 	  
	  

STATE	  OF	  GEORGIA	  
COUNTY	  OF	  FANNIN	  

	  


