


I have been informed and understand there remains a risk of exposure to COVID-19.  I
understand that regardless of any precautions taken, an inherent risk of exposure to COVID-19
will exist.

I have read this document, and I am signing it freely. No other representations concerning the
legal effect of this document have been made to me.

Participant Signature: _______________________________________

Participant Name (print):_____________________________________ Date: ____________

If Participant is under 18 years of age

I am the parent or legal conservator/guardian of the Participant. I understand the legal
consequences of signing this document, including (a) releasing the University from all liability
on my and the Participant’s behalf, (b) promising not to sue on my and the Participant’s behalf,
(c) and assuming all risks of the Participant’s participation in this Activity, including travel to,
from and during the Activity. I allow Participant to participate in this Activity. I understand that I
am responsible for the obligations and acts of Participant as described in this document. I agree to be
bound by the terms of this document.

I have read this two-page document, and I am signing it freely. No other representations concerning
the legal effect of this document have been made to me.

_____________________________________________________________________
Signature of Minor’s Participant’s Parent/Guardian

_______________________________________________________                ________________
Name of Minor’s Participant’s Parent/Guardian (print)                                      Date

______________________________
Minor Participant’s Name
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