STATE OF GEORGIA
COUNTY OF FULTON

CONSENT, RELEASE, WAVIER OF LIABILITY
AND COVENANT NOT TO SUE
(READ CAREFULLY BEFORE SIGNING)

The undersigned hereby intends to voluntarily participate in Georgia State University, J. Mack
Robinson College of Business, Institute of International Business and Department of Managerial Sciences
Study Abroad Program entitled: Strategic Management of Small-Mid Size Firms in Italy and the EU to be
held during the 2009 Maymester Session/Semester from May 11, 2009 through and including May 30,
2009 (hereinafter referred to as the “Program”) and acknowledges that participation in said Program, and
travel to and from this Program may involve inherent risks of physical injury, including but not limited to
death or loss of personal property and hereby assumes all such risks.

NOW, THEREFORE the undersigned (for myself, my heirs, executors, administrators, and
assigns) hereby agrees, for the sole consideration of the enrichment | expect to derive from the Program,
and for consideration of Georgia State University allowing my participation in this Program and/or
arranging travel to and from the Program, to waive, release, hold harmless, defend, covenant not to sue,
and forever discharge Georgia State University and the Board of Regents of the University System of
Georgia, and their members individually, and their officers, agents, faculty (whether full time or part time)
and employees, from any and all claims, demands, right, causes of action, actions, judgments, costs and
expenses, or other liability of whatsoever kind or nature resulting from my participation in or growing out
of or in any way connected or related with the Program either arising before, during and/or subsequent to
the program, including but not limited to, any and all, known and unknown, foreseen and unforeseen,
bodily and personal injuries including death; damage to property; and the consequences thereof.

| understand that the acceptance of this Release, Waiver of Liability, and Covenant Not to Sue by
the Board of Regents of the University System of Georgia shall not constitute a waiver, in whole or in part,
of sovereign immunity by said Board, its members, officers, agents, faculty (whether full time or part time)
and employees.

| hereby certify that | am 18 years of age or older, or my parent or guardian has signed below on
my behalf; that | am suffering under no legal disabilities; and that I, or my parent and/or legal guardian,
have read and understand the above Release, Waiver of Liability and Covenant Not to Sue carefully
before signing and agree to be bound by its terms.

IN WITNESS WHEREOF, | have hereunto set my hand and seal this day of , 2009

Participant’s Signature

Print Name

Date of Birth
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