Waiver/Screening for Athletes/Spectators/Coaches 

to Participate a Track & Field Sporting Event during COVID-19
Please answer these questions truthfully to allow all participants to receive the needed evaluation to safely participate in this meet, while helping prevent other athletes, spectators  and coaches from being put at risk for contracting the COVID-19 virus or causing the quarantine of some individuals. 
	Name
	

	Event
	Jace's Journey Track Invitational 7-12-2020

	For the questions below, please circle yes or no

	

	YES
	NO
	Since January 1, 2020 have you been told that you have had a positive test for COVID-19, OR have you been told by a Doctor, Physician Assistant or Nurse Practitioner that you had to quarantine (stay home) due to concern that you had COVID-19 symptoms?

	Today or in the past 2 weeks have you had any of the following symptoms:

	YES
	NO
	A fever (temperature more than 100.4° Fahrenheit or 38° Celsius)?

	YES
	NO
	Shaking chills?

	YES
	NO
	A new or worsening cough, shortness of breath or difficulty breathing?

	YES
	NO
	Racing heart, heart skipping beats or fluttering of the heart?

	YES
	NO
	Unusual dizziness, particularly with exercise?

	YES
	NO
	Fatigue or difficulty with exercise?

	YES
	NO
	A sore throat different than associated with seasonal allergies?

	YES
	NO
	New loss of taste or smell?

	YES
	NO
	Nausea, vomiting or diarrhea?

	YES
	NO
	Do you have anyone in your household who has been diagnosed with COVID-19 in the past 14 days?

	YES
	NO
	Have you been in contact with anyone infected with COVID-19 in the past 14 days?


RELEASE AND WAIVER OF LIABILITY

In consideration of being allowed to participate in any way in the Donna Davis Track Invitational events or activities, I understand, acknowledge and agree to the following:
1.   I certify that I am physically fit and able to participate in these track and field events, and have not been advised otherwise by a qualified medical professional.  I will not participate in any program, event or activity in which I am not physically able.  

2.   I agree to comply with any and all rules, regulations, terms and conditions for participation in the program, event or activity. I agree to inspect the equipment and premises to be used prior to participation.  If I believe that anything is unsafe, I will inform league officials, team captains, 

 3.  COVID-19: The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World Health Organization. COVID-19 is extremely contagious and is believed to spread mainly from person-to-person contact. It is believed that an individual can be infected with COVID-19 without their knowledge and be asymptomatic. The Donna Davis Track Invitational has put in place preventative measures to reduce the spread of COVID-19. However, there is no guarantee that I or anyone else will not become infected with COVID-19.  By signing this agreement, I ACKNOWLEDGE the contagious nature of COVID-19 and VOLUNTARILY ASSUME THE RISK that I may be exposed to or infected by COVID-19 by participating in this event.  I UNDERSTAND AND VOLUNTARILY ACCEPT AND ASSUME ALL the foregoing risks related to COVID-19 and accept sole responsibility for any injury or illness that may occur. Further, I UNDERSTAND AND AGREE that this release includes any Claims based on the actions, omissions, or negligence of  Donna Davis Track Invitational, its agents, and representatives, whether a COVID-19 infection occurs before, during, or after participation in any Donna Davis Track Invitational event, or activity.

4.  I further agree to practice social distancing measures to the best of my ability before, during and after the events of the Donna Davis Track Invitational and wear a mask or facial covering when not competing in an event.

5.   I, on behalf of myself, my heirs, executors, administrators and assigns, hereby waive, release, discharge, and agree not to sue Team Charlotte Premiere, Mountain Island Charter School, the Donna Davis Track Invitational, its meet directors, officials, volunteers, representatives, agents, coaches and referees, and other participants, and/or sponsors, from any and all claims WITH RESPECT TO ANY AND ALL INJURY, ILLNESS, DISABILITY, DEATH, or loss or damage to person or property, any liability and expenses WHETHER OR NOT ARISING FROM THE NEGLIGENCE OF THE RELEASEES which I may have or which may subsequently accrue to me. And wear a mask or face covering when not competing in these events.

6.  I intend that this Waiver and Release of Liability shall be construed broadly to provide a release and waiver to the maximum extent permissible under applicable law.
By signing this document,I agree with the waiver and  I hereby state that, to the best of my knowledge, my answers to the above questions are complete and correct. 

Signature of coach/ athlete/spectator_______________________________________________________

Signature of parent/legal custodian: _________________________________________________________

Date: ________________________________________________________

06/08/20

