TJ Youth Covid-19 Waiver form

Before coming to the field my child will wash hands.

My child will bring his/her own water bottle with name on it no sharing bottles
If my child is sick | will keep them home

Social distance on the field

Check in procedures need followed/ temperature check and 3 questions

| confirm that | am not presenting any of the following symptoms of COVID-19 listed here: Fever,
Shortness of Breath, Loss of Sense of Taste or Smell, Dry Cough, Runny Nose, Sore Throat

Initial:

By signing this agreement, | acknowledge the contagious nature of COVID-19 and voluntarily assume the
risk that my child(ren) and | may be exposed to or infected by COVID-19 by attending this event and that
such exposure or infection may result in personal injury, illness, permanent disability, and death. |
understand that the risk of becoming exposed to or infected by COVID-19 at the Club may result from
the actions, omissions, or negligence of myself and others, including, but not limited to, Club employees,
volunteers, and program participants and their families. | voluntarily agree to assume all of the
foregoing risks and accept sole responsibility for any injury to my child(ren) or myself (including, but not
limited to, personal injury, disability, and death), illness, damage, loss, claim, liability, or expense, of any
kind, that | or my child(ren) may experience or incur in connection with my child(ren)’s attendance at
the event (“Claims”). On my behalf, and on behalf of my children, | hereby release, covenant not to sue,
discharge, and hold TJ Youth football, its coaches, parents and athletes, of and from the Claims,
including all liabilities, claims, actions, damages, costs or expenses of any kind arising out of or relating
thereto. | understand and agree that this release includes any Claims based on the actions, omissions, or
negligence of TJ youth football, its coaches, parents and athletes whether a COVID-19 infection occurs
before, during, or after participation in any TJ youth football activity.

Print Athletes Name

Parent Print

Parent signature




