COVID-19 VOLUNTEER WAIVER and RELEASE

l, , hereby agree that | understand the possible risks

of COVID-19 and its variants. | further attest that | have volunteered with the Norchester Red Knights

Youth Organization during this 2021 season of my own accord and | am of sound mind and body.

| fully recognize and understand that currently there is a COVID-19 pandemic which is impacting all
aspects of life, schooling and sport activities. | am entering into this volunteer position with a clear
understanding and | believe that is in the best interest of the community and the children of this

organization that | serve my role, despite the current situation.

| confirm receipt of; and shall follow the COVID-19 Plan along with all local, state and federal CDC
guidelines and recommendations concerning COVID-19. This includes, among other things, immediately
notifying the coaches and/or other staff of Norchester if | show symptoms or have an outside exposure
to COVID-19. | further understand that a notification WILL be sent out to the organization, but my

name/identity will not be divulged.

| hereby unconditionally waive any and all claims, rights and actions against any other parent, coach or
volunteer on account of my participation in the 2021 season with the NorChester Red Knights youth
organization and expressly understand that COVID-19 is a significant risk to my health and safety if |

were to contract the virus through participating in the 2021 season.

Name of Participant:

Date signed: / /2021



