Assumptmn of the Risk and Waiver of Llablhtv

" Relating to Coronavirus/COVID-19
The novel coronavirus, COVID 19, has been declared a worldwide pandemic by the World Heaith Organization. CDVID—19 is

: extremely contagious and s heliaved to spread mam[y from person-to-person contact. As a result, federal, state, and local
governmenﬁ and federal and state health agenmes recommend social dsstancmg and have, in many lgeations, prohibited the

E cungrega‘tmn of groups of peop[e : — i

The Kootenal School D:stnc’c has put I piace protec’nve measures ta reduce the spread of COVID-19; hgwever the KSD cannot
guarantee that you or your chlld(ren) W1IE not became infected with COVID-19. Further, attending activities on the campuses of KSD
couid increase your r1sk and your chlld(ren) srisk of cuntractmg CoviD-15.
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By s:gnmg thrs agreemen’c I acknowledge the cnntaglous nature of COVID-19 and cn behalf of myself, my child{ren}, my and _
spuuse/cn-paren‘c of ch:ld(ren) vo!un’can[y assurne the risk that my child{ren) and [, and any member of my family, may be exposed
to or infected by COV!D 19 by attendmg activities on KSD campuses and that such exposure or infection msy result in personal. ™ '
injury; lllness, permanent disabﬂi’ry, and death: | understand that the risk of becoming exposed to or infected by COVID-19 whde on.
KsD campuses may result fram the EICt]O!'IS ‘omissions, or negligence of niyself and others, including, but not limited to, KSD- '
employees, agen’cs and representatlves, volunteers, program participants and their families and/or any athet individual whu may be '
present upon schocl property or m attendance at any school activity.

| vc[untan!y agree ta assume on beha f of myself, my ch:ld(ren), and my spouse/co-parent of child{ren) all risks and accept so!e L
responsmﬂ:ty far any injury to my chlld(ren myself and any member of my family, (including, but not limited to, personal i |ruury, L
disability, and death}, iliness, damage, toss, claim, liability, or expense, of any kind, that i, my child(ren) and/or members of rm/
family. may expenence or incur in connection with my child{ren)’s attendance in activities or participstion in KSD programming:
(“Claims”). On my behalf, and on behalf of my children and/or members of my family, | will advance no claim and | hereby release;
covenant not to sue, discharge, defend, indemnify and hold harmless the KSD, its employees, agénts, and representatives, of and
from the Claims, including ail liabilities, claims, actions, dan’ieges, casts or expensas of a‘ny kind arising out of or relating thereio. |

inderstand and agree that this release includes any Claims based on the actions, omissions, or negligence of KSD, its empioyees,
gents, and representatives, whether a COVID-19 infection cccurs hefore, during, or.after participation in any KSD activity.

Additionally it sndulﬁ he n.'c'nt'ed that the laws of the state of ldzho provide for numerous immunities for scheols shotdd sornething

occur to a student or £ the family of a student as a result of activities on schoal property. In addition ta this Agreement, these
immunities remain intact.

| agree that my child will act in confermance with all safety and sanitation requirements, as well as all social distancing and mask

requests. | understand that if my child falls to follow these regulaticns the ability of my child to participate may be suspended
revoked or otherwise negatively impacted.

To prevent the spread of COVID-19 your participation is impartant to help us take precautionary messures to protect you, your
Child(ren) and everyene on campus.  If you child has been In close contact or been diagnased with COVID-19, please honor
guarantine standards and nat have your chiid present at or participating in school activities. If you child has heen diagnosed with
COVID-19 the District requests that you provide a medical release for your child to return to participation. Likewise, if your child Is
ill, please do not expose the schaol’s students and personnel to your child’s liiness.

The coaches and activity personnel will have access to thermometers and if a student is not feeling well and has a fever they will be
separated and asked to go home until they are fever free for a period of 48 hours.

Signature of Parent/Guardian Date

Print Name of Parent/Guardian Name of Participant(s)




