ROCKWOOD SCHOOL DISTRICT
COVID – 19 WAIVER AND RELEASE 

We, Student and Parent/Guardian, hereby acknowledge that novel coronavirus (“COVID-19”) infections have been confirmed throughout our community. We further acknowledge and agree that, due to the nature of the Rockwood School District (the “District”) athletics program and athletic competitions (the “Program”), social distancing of 6 feet per person among participants may not be possible. We fully understand and appreciate that there are unknown, known, and potential dangers associated with participation in the Program and acknowledge that participation in the Program may result in exposure to COVID-19.
By signing this form, we acknowledge that we have been provided access to all District procedures and protocols relating to COVID-19 and we agree to abide by those procedures and protocols. We acknowledge and agree that the District may revise its procedures and protocols at any time and further agree to comply with the District’s procedures and protocols at all times during Student’s participation in the Program. 
I for myself and/or on behalf of my minor Student, hereby release and discharge, and waive the right to file a lawsuit against the District, and its Board of Education, directors, officers, employees, volunteers, and agents (collectively, the “Releasees”) of, from, and against all COVID-19-related claims, demands, losses, or damages for any death, illness, or personal injury, arising out of or resulting from participation in the Program even if such death, illness, or injuries are alleged to be in whole or in part, directly or indirectly the fault of or caused by the negligence or future negligence or carelessness of the Releasees.
We have carefully read this COVID-19 Waiver and Release and after having had adequate time to review it we understand that we are giving up our rights to sue the District for any COVID-19 related injury or illness.  
____________________________			__________________________
Student – Print Name					Parent or Guardian- Print
____________________________			___________________________
Student – Signature					Parent or Guardian – Signature

____________________________			____________________________
Date							Date
