
Peach State Star Gaze (PSSG) 2025

Sunday October 19th - Sunday October 26th

PARTICIPANT RELEASE OF LIABILITY 

AND ASSUMPTION OF RISK

(Release & Hold Harmless Agreement)

In consideration of being allowed to attend the Peach State Star Gaze, Astronomy Event,

 I,  acknowledge, appreciate, and agree that:

                      

1. As the event takes place on ungroomed fields and in the dark, that there exists a risk of injury, including 
serious injury, from participation in the  PSSG due to tripping and/or falling over participants' equipment, 
steps or natural hazards, such as rocks, holes, etc. 

2. I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF 
ARISING FROM THE NEGLIGENCE OF THE RELEASEES (defined below) or others, and whether or 
not covered by my personal health or other type of insurance; and I assume full responsibility for my 
participation in the PSSG; 

3. I willingly agree to comply with the stated and customary terms and conditions for participation. If, 
however, I observe any unusual significant hazard during my presence or participation, I will remove 
myself from participation and bring such hazard to the attention of the nearest official immediately; and, 

4. I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY 
RELEASE, INDEMNIFY, AND HOLD HARMLESS THE ATLANTA ASTRONOMY CLUB, INC and 
THE DEERLICK GROUP, INC., their officers, officials, directors, agents and/or employees, other 
participants, sponsoring agencies, sponsors, advertisers, and, if applicable, owners and lessors of premises, 
property and/or equipment used to conduct the event ("Releases"), WITH RESPECT TO ANY AND ALL 
INJURY, DISABILITY, DEATH, LOSS OR DAMAGE to person or property, WHETHER ARISING 
FROM THE NEGLIGENCE OF THE RELEASES OR OTHERWISE, to the fullest extent permitted by 
law. 

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY 
UNDERSTAND ITS TERMS, UNDERSTAND THAT I WILL BE GIVING UP SUBSTANTIAL RIGHTS BY
SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

Each Attendee must print and sign below. Parents/guardians must sign for children 17 years old and under.

Print Names of Each Attendee Signature of Each Attendee Date

_______________________________________________________________
(PLEASE PRINT FULL NAME)


