BLACKS IN GOVERNMENT
COVID-19 CONSENT FORM

Please read the following waiver and release of liability. Agreement to these terms is required before attendance
at the meeting (“Event”) is approved. Please understand that BIG cannot guarantee that you and those that attend
with you will not become infected with COVID-19. Further, attending the meeting/event could increase your
risk and increase the risk of those residing with you contracting COVID-19. By signing this agreement below,
you are agreeing to the following:

1.

2).

3).

4).

5).

6).

7).

I

2

I understand the Covid-19 virus has a long incubation period during which the virus carriers may not
show symptoms and still be contagious. It is impossible to determine with full accuracy who has it and
who does not have it.

I understand and am aware of Covid-19 symptoms and affirm that I and all household members do not
currently have nor have experienced the symptoms associated within the last 14 days to the best of my
knowledge. I affirm that I will immediately inform BIG and BIG Event management if I become aware
of a Covid-19 diagnosis for myself or the household.

I affirm that all my household members have not knowingly been exposed to anyone diagnosed with
Covid-19 within the past 30 days. I affirm that I will immediately inform Event management if I become
aware of a Covid-19 diagnosis for myself or the household.

I affirm that I and all household members have not been diagnosed with Covid-19 within the past 30
days. I affirm that I will immediately inform Event management if I become aware of a Covid-19
diagnosis for myself or the household.

By attending the BIG meeting/event, I understand that such exposure or infection may result in personal
injury, illness, permanent disability, and death. I understand that the risk of becoming exposed to or
infected by COVID-19 at the event may result from the actions, omissions, or negligence of myself and
others, including, but not limited to, Meeting members, volunteers, hotel staff, and program participants
and their families.

I will protect myself and others by wearing a mask and adhering to social distancing guidelines to the
full extent possible.

On my behalf and behalf of my estate, I hereby release, covenant not to sue, discharge, indemnify and
hold harmless Blacks In Government, Inc., its employees, agents, and representatives, of and from all
claims, including all liabilities, claims, actions, damages, costs or expenses of any kind arising out of or
relating thereto. I understand and agree that this release includes any Claims based on the actions,
omissions, or negligence of the Blacks In Government, Inc., its employees, agents, and representatives,
whether a COVID-19 infection occurs before, during, or after participation in this event or related BIG
program activities.

(Type/Print Name), being of lawful age, by signing below agree to each

statement above and release Blacks In Government, Inc. from any and all liability for unintentional exposure or
harm due to COVID-19. I affirm that I am under no pressure or duress to sign this agreement, having been given
a reasonable time to consider participation in this event.

Parent Signature: Date:




