
 
 

Clyde Austin 4-H Center  
Environmental Education Program  

Adult Participation Liability Agreement  
This form MUST be completed for every adult chaperone that participates in the 
Camp Explore Environmental Program at the Clyde Austin 4-H Center.  
NAME OF USER GROUP 
_____________________________________________________________  
DATES OF EVENT ______________ to _________________ 

                              (arrival date)          (departure date)  
NAME OF CHAPERONE 
_____________________________________________________________  
PHONE        ______________________________________  
ADDRESS   ______________________________________  

 ______________________________________  
I hereby agree to indemnify the University of Tennessee and hold it harmless from 
all liabilities arising out of my participation in programs at the Clyde Austin 4-H 
Center including but not limited to personal injury, property damage, court costs 
and attorney fees.  
 
I hereby release the University of Tennessee from any financial responsibility due 
to sickness or accidents that may occur during or as a result of this activity. I am 
not participating in this activity as a volunteer with the University of Tennessee, 
and am therefore not entitled to protection under the Tennessee Claims 
Commission Act of 1984.  
 
I understand that the University of Tennessee does not provide accident insurance 
coverage for participants in the Camp Explore Environmental Program at the 
Clyde Austin 4-H Center. I understand that the University of Tennessee strongly 
recommends accident insurance coverage be provided by my personal policy or a 
school policy.  
 
Signature _____________________________________ Date _______________ 

Programs in agriculture and natural resources, 4-H youth development, family and consumer sciences, and resource development. 
University of Tennessee Institute of Agriculture, U.S. Department of Agriculture, and county government cooperating. 

UT Extension provides equal opportunities in programs and employment 
 


