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RESPONSIBLE RESTARTOHIO PROCEDURES ACKNOWLEDGEMENT
I, ________________________________________as organizer, manager, director, official of the_______________________________________, hereby acknowledge receipt of the State of Ohio Responsible RestartOhio rules and procedures, attached as an Exhibit, and affirm that I will communicate each of these with all participants, parents, umpires and spectators and that I will make reasonable efforts to enforce said protocols, rules and procedures and that failure of anyone to abide by said rules and procedures may result in the City of Aurora canceling a practice, game or requiring the withdrawal of my team or organization from participating or competing on any City of Aurora field. I understand that these rules and procedures include maintaining social distancing and the wearing of masks that cover nose and mouth. Each team must have an individual designated to monitor and enforce the attached protocols, rules and procedures.


I HAVE READ THIS ACKNOWLEDGEMENT FORM, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IF FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.
 
Name of Organization:    __________________________________

Organizer, Manager, Director, Official of Organization signature:_____________________________

Date signed: ____________________


