Waiver for Events
Name of Institution

Note on the Template: This template includes legal protections for the institution and can be used
for events organized at this time. This agreement should only be executed in alignment with current
institutional, state, and federal policies for gatherings. If your institution or state has prohibited
gatherings for more than a particular number of people, institutions and centers should not plan and/
or run such events in person. The form’s intention is to provide a safeguard in cases where
institutional, state, and federal policies do permit in-person gatherings and events. Should you choose
to adapt this waiver, you should consult with your Risk Management or appropriate office. It is based
on a model at Maryville College.

RELEASE AND HOLD HARMLESS AGREEMENT AND CONDITIONS OF PARTICIPATION

THIS IS A LEGAL DOCUMENT WHICH INCLUDES A RELEASE OF LIABILITY.
READ IT CAREFULLY BEFORE SIGNING.

Name:
Last First M.IL.
Place of Residence:
Street City, State  Zip
Home Phone: Cell Phone:

Email Address (Campus):

Name of Emergency Contact Person:

Phone Number of Emergency Contact Person:

Name of Event and Number of People Expected:

Office in Charge of Event:

1. Tunderstand that the novel coronavirus, COVID-19, has been declared a worldwide pandemic by the
World Health Organization and CDC. COVID-19 is extremely contagious and is believed to spread
mainly from person-to-person contact. I acknowledge the contagious nature of COVID-19 and
voluntarily assume the risk that I may be exposed to or infected by COVID-19 by participating in
these activities and that such exposure or infection may result in personal injury, illness, permanent
disability, and death. I understand that the risk of becoming exposed to or infected by COVID-19
while participating in the activities may result from the actions, omissions, or negligence of myself
and others, including, but not limited to, Name of Institution employees and volunteers, other
persons involved with and/or participating in the activities. I fully accept and assume all such risks,
whether or not identified herein, and assume all responsibility for losses and damages which may
suffer as a result of participating in the activities.



I understand and accept that participation in these activities may expose me to various risks. Some of
the risks, which may be present or occur include, but are not limited to, hazards associated with:
-traveling by land, sea, or air; -changes from my normal level of activity;

-changes in my diet; - unfamiliar environments

- obtaining medical treatment or advice - theft of or damage to personal property.

I hereby assume all risks associated with these activities. I understand that the Name of Institution is
not responsible for any loss or damage I may suffer while participating in these activities and that the
Name of Institution cannot and does not guarantee my personal safety. [ further agree that [ am
solely responsible for my own equipment, supplies, personal property, and effects during the
participation of these activities.

I understand that this activity may subject me to unusual physical and/or psychological/ emotional
exertion, or other physical and/or psychological/emotional stress. I hereby state that [ am in
sufficient physical and psychological/emotional condition to accept this exertion and stress. I further
state that I know of no other reason why I cannot safely participate in this activity or engage in
related activities, and that I will not participate in any activity for which I am not physically able or
which presents a risk of harm.

I have chosen to participate in this activity. I understand that I can decline to participate without
risking my place in the program or institution.

I understand that Name of Institution has made the opportunity to participate in this activity
available to me in consideration for my execution of this Release. In consideration of and as part
payment for the opportunity to participate in these activities, I have and do hereby release and will
hold harmless Name of Institution and all its officers, employees and agents, from any and all
liability, actions, causes of actions, debts, claims and demands of every kind and nature whatsoever,
including attorney fees, and specifically including any claim for negligence or negligent acts, which
I now have or which may arise out of or in connection with participation in these activities. The
terms hereof shall serve as a release, indemnification, and assumption of risk for my heirs, executors,
and administrators and for all members of my family, including any minors accompanying me.

I understand that while traveling or residing in other states or countries, I will be subject to the laws,
rules, and law enforcement procedures of that region rather than those of Name of State. Any
violation of such laws could result in my being detained or otherwise involved with local law
enforcement authorities and beyond the control of Name of Institution supervision.

I understand that I am fully and exclusively responsible for my own behavior.

I understand that if I discontinue participation in any activity voluntarily for any reason, Name of
Institution will not be responsible for any refund of fees already paid or cancellation of obligations
to pay fees for the duration of the program for which I have enrolled. I have had an adequate
opportunity to read and understand the program refund policies, I have had an opportunity to ask



questions about them, and any questions I have had have been answered to my satisfaction.

10. I agree to participate fully in all required orientation sessions, lectures, discussions, field studies, and
other activities, which are required.

11. I understand that some of these activities may be held remotely and that I may need to sign a waiver
or understand the risks of those that are held in person.

12. T understand that if my conduct during or outside of the activities presents a hazard to other people,
the supervisors reserve the right to take appropriate action to protect the activity and its
administrators and participants from further disruption of the activities or risks of physical injury,
including action to terminate the right to participate in the activities.

13. I understand that the supervisors may provide me with OTC medications and minor first aid as
needed; and I hereby release Name of Institution, its officers, officials, employees, volunteers,
supervisors, students, agents, and assigns from all liability for any bodily injury or damage,
including adverse reactions I sustain as a result of any medical care that I receive resulting from my
participation in the Program, as well as any medical treatment decision or recommendation made by
an employee or agent of Name of Institution.

14. T agree that this Release shall be governed by the laws of the Name of State and that the releases set
forth herein are intended to be as broad and inclusive as permitted by the laws of the Name of
Institution. If any portion of the Release is held to be invalid, the remainder hereof shall continue in
full force and effect.

Prior to signing this document you acknowledge the following.

I have read the foregoing release and agreement; understand that I will give up substantial rights by
signing it, including but not limited to, the right to sue and collect damages for personal injury claims,
negligence claims, real and personal property claims, and other similar claims; sign it freely and without
any inducement or assurance of any nature not stated herein; intend it to be a complete and
unconditional release and assumption of risk to the greatest extent allowed by law; and agree that if any
portion of this release and agreement is held invalid that the remainder shall continue in full force and
effect. No oral representations, statements, or inducements, apart from the foregoing written Agreement
have been made. This release contains the entire agreement between the parties related to the subjects
contained therein.

AGREED BY:

Signature of Volunteer Date

Printed Name of Volunteer

ACKNOWLEDGED AND AGREED BY NAME OF INSTITUTION:

Signature of Institution Representative Date



Printed Name of Institution Representative

CC: Human Resources

Credits:

This form template was developed by the Bonner Foundation, with input from the Bonner 2020 Working
Group, drawing on an example provided by Maryville College (Tennessee).



