
PARTICIPANT RELEASE 

The undersigned participant in the program of work covered by the agreement between participant and 

Georgia Power, in return for the good and sufficient consideration of being allowed to gain valuable work 

experience before his/her education has been completed agrees in return to assume any and all risks 

involved in the program of work.  The undersigned shall obtain and keep in effect any insurance that 

he/she deems necessary to cover costs and/or damages arising from illness or injury while participating in 

the program of work.  

The undersigned hereby waives any and all claims for loss, damage, or injury or any nature whatsoever to 

person or property whether caused by negligent acts of Georgia Power, its officers, employees, agents or 

otherwise for losses or damages that the undersigned may sustain while participating in the 

aforementioned program of work.  

If the undersigned should be injured or become ill while participating in the program of work, and 

through physical or mental incapacity, be unable to give his or her informed consent to a medical 

operation or other medical procedure, if such medical operation or other medical procedure be necessary 

in the opinion of the treating or consulting physician, then, in that event, the undersigned hereby 

empowers Georgia Power, or its designated representative, to give such informed consent for and on 

behalf of the undersigned and to authorize such medical operation and/or medical procedures as the 

treating or consulting physician deems to be necessary under the circumstances.  

The undersigned does further release Georgia Power, its officers, employees, and agents, from any and all 

liability or claims for losses or damages arising from the exercise of the authority granted herein.  The 

undersigned expressly understands and agrees that Georgia Power, its officers, employees and agents, 

assume no liability for any medical treatment rendered to the undersigned.  

The undersigned agrees to disclose any and all convictions (felony and/or misdemeanor) on the 

employment application in order to accurately complete a background investigation for employment 

purposes.  The undersigned also agrees to complete a pre-employment drug screen for employment 

purposes.  

Witnesses:  

____________________________ __________________________________  

     Typed or Printed Name of Participant  

____________________________ ___________________________________  

     Signature  

     ___________________________________      Date  

_________________________________      __________________________________________  

Parent/Guardian Signature   Date  

(If under 18 years of age)  


