
RELEASE OF LIABILITY AND MEDICAL AUTHORIZATION  
In consideration of being permitted to participate in the Colin Cole Competitive Edge 
Football Clinic, I hereby assume the risks of personal injury that may result from 
program activities. I am knowledgeable about the sport, have previously participated in 
the sport and am aware of the potential for injury while participating. I, on behalf of 
myself and as the parent/legal guardian of my child, agree to waive all claims arising 
from personal injury (including death), medical expenses or property loss against the 
Cole Group, Colin Cole Competitive Edge Football Clinic, Aiken High School, the Aiken 
County Public School District (“ACPSD”), Colin Cole individually, and any employees, 
volunteers, directors, officers, or independent contractors of the Clinic and ACPSD 
(collectively the “Released Parties”). I also agree to hold harmless and indemnify the 
Released Parties from any and all claims that arise from my child’s personal injury 
(including death), medical expenses, or property loss. 
I certify that my child has been examined by a physician within the past year and found 
to be in good health and able to participate in all camp activities without restriction. I am 
aware of no medical condition that may increase my child’s risk of illness or injury. In 
the event of an emergency, I authorize the Clinic to act for me in my absence regarding 
emergency medical care. I agree to be financially responsible for all medical expenses. 
 
 
______________________________________________________________________________ 
Parent/Guardian Signature      Date 
 
 
PHOTOGRAPHS 
Please note that activities sponsored by The Cole Group, LLC may be photographed for 
brochures, websites, promotionals, group pictures, or by the media. Due to the public 
nature of our football camps we cannot be responsible for photographs made by the 
media or others. We will, however, do our best to make special arrangements in response 
to your needs. Should you have any such concerns, please contact the Cole Group, LLC 
in writing.  
 
I, the undersigned, do irrevocably consent to the unrestricted use by The Cole Group, 
LLC and those acting with the permission and authority of The Cole Group, LLC and all 
photographic or other images that The Cole Group, LLC has taken of my child or in 
which my child may be included, for all purposes, in any and all media (including 
Internet), without limitation, including promotion, solicitation, advertising, or trade.  
 
Further, I recognize that all images in which my child may participate–including film, 
photographic prints, video or digital files–are the exclusive property of The Cole Group, 
LLC. This agreement constitutes the sole, complete, and exclusive agreement between 
The Cole Group, LLC and me regarding the images, and I am not relying on other 
representation whether oral or written. 
 
______________________________________________________________________________ 
Parent/Guardian Signature       Date 
 


