Waiver/Release for Communicabje Diseases uding COVID-19

In consideration of being allowed to participate in a US Lacrosse, Inc. ("USL") event ("USL Event”), the undersigned
acknowledges, appreciates, certifies and agrees that:

1. My-participation-includes possibie exposure 10-and itiness from-infectious diseases, inciuding but not-limited to-
MRSA, influenza, and COVID-19. While particular rules and personatl discipline may reduce this risk, the risk of
seriols iﬁnpqq injury, and death does exist.

iave a pre-existing health condition, exposure to COVID-19, or any other infectious disease may be m
iikei to cause serious iliness, injury, or death;

3. USL cannot ensure that all other participants, including coaches and volunteers, are taking precautionary
measures to mitigate risks to ensure the health and safety of other participants, coaches, and volunteers, and
therefore; participation in & USL Eventinvolves risk of exposure to infectious disease; and,

1 KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both Kinown and unknown, EVEN IF ARISING FROM THE
NEGLIGENCE OF THE RELEASEES or others, and assume filll responsibility for my participation; and,

iy

5. I certify that I have not recently tested positive for, and am not exhibiting symptoms of COVID-19, which include
a cough, shortness of breath or difficulty breathing, loss of taste or smell, headache, chills, muscle or body aches
and/or sore throat.

6. T certify that I"do not have a household family member/roommate who has recently tested positive for or
exhibited the above-referenced symptoms of COVID-19.

7.. I willingly agree to comply with all recommendations provided by USI to ensure safe play. If, however, T ohserve

any unusual or significant hazard during my presence or participation, I will remove myself from participation
and bring such to the attention of the nearest coach, staff member or volunteer, or official immediately; and,

8. I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY RELEASE AND
HOLD HARMLESS USL, and their ofﬁcers ofﬁcials, agents, and/or employees, other participants volunteers,

I-I'\n eyent I“Dl'—'l EI\CF—‘ES”\ \_/\_ITTI-I DCCDE{"T TO ANY I\Nh AL THIN

aamage to person or property, WHETHER ARISING FROM THE NEGLIGENCI
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 HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT
FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

Name of participant:

Participant signature:

Date signed
FOR PARTICIPANTS OF MINORITY AGE (UNDER AGE 18 AT THE TIME OF REGISTRATION)

This is to certify that I, as parent/guardian, with legal responsibility for this participant, have read and explained the

provisions in this waiver/release to my. child/ward including the risks of presence and participation and histher personal.

responsibiiities for adhering to the rules and reguiations for protection against communicabie diseases. Furthermore, my

umu/ ward undeisianas and accepts fihese iisks and TESpOI nsibiiives. 1 for uiy:cll, My 5pouse, and ch mul waid do consent

and agree to his/her release provided above for all the Releasees and myself, my spouse, and child/ward do release and
PN R T PR 3 v ool £ om

agree to indemnify and hold harimless the Releasees for any and all liabilities incident to my minor child’s/waid's presence
or participation in these activities as provided above, EVEN IF ARISING FROM THEIR NEGLIGENCE, to the fullest extent

provided by law.

Name of parent/guardian:

Parent guardian/signature:

Date signed:

s
@ RETURN TO PLAY , ﬁl{j[ﬂmm
May 28, 2020
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