NORTHFIELD VOLLEYBALL CLUB
VOLUNTARY WAIVER OF LIABILITY AGREEMENT

THIS DOCUMENT AFFECTS YOUR LEGAL RIGHTS. PLEASE READ CAREFULLY BEFORE SIGNING

The below-named Participant wishes to participate in volleyball tryouts, practices, games, and tournaments (the “Activity”) through
Northfield Volleyball Club (“NVC”). Participant and Participant’s parent, custodian, or legal guardian (on behalf of him/herself and
Participant) understands, acknowledges, and affirms as follows:
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Participant’s participation is strictly voluntary. No one is forcing or requiring Participants to participate.

The Activity Participant is about to engage in voluntary activities that may be dangerous and may involve certain risks,
including but not limited to bodily injury, personal injury, sickness, disease, COVID-19, death, and property loss or damage to
Participant or others. By executing this Voluntary Waiver of Liability Agreement, Participant and (if applicable) Participant’s
parent, custodian, or legal guardian (on behalf of him/herself and Participant) assumes all such risks, known or unknown,
anticipated or unanticipated.

In consideration for being allowed to participate in this Activity, Participant and (if applicable) Participant’s parent, custodian, or
legal guardian (on behalf of him/herself and Participant) hereby agree to release NVC, its insurer, and anyone working on
behalf of NVC from any claims or actions arising out of or in any way related to the above-described Activity. Participant and (if
applicable) Participant’s parent, custodian, or legal guardian (on behalf of him/herself and Participant) waive any right to make
claims or bring lawsuits against the NVC or anyone working on behalf of NVC, for any injuries or damages arising out of or in
any way related to the above-described Activity.

In consideration for being allowed to participate in this Activity, Participant and (if applicable) Participant’s parent, custodian, or
legal guardian (on behalf of him/herself and Participant) agree to release, defend, indemnify, and hold harmless NVC, officials,
employees, insurers, agents, contractors, representatives, and servants, from and against all liabilities, claims, causes of
action, demands, losses, damages, judgments, and other obligations (including attorneys’ fees and costs), including those
arising from any third party claims, on account of injury, loss or damage which arise out of or are in any way related to
Participant’s participation in the Activity.

This agreement extends to all acts, omissions, negligence, or other fault of NVC, officials, agents, contractors, servants, or
employees, and this Agreement is intended to be as broad and inclusive as is permitted by law.

This release and waiver do not apply to any injuries or damages resulting from any willful, wanton, or intentional misconduct by
NVC players, staff, or board members.

Participant and (if applicable) Participant’s parent, custodian, or legal guardian (on behalf of him/herself and Participant)
understand that entering into and signing this agreement affects Participant’s rights and results in the giving up or waiving
certain legal rights; and Participant and (if applicable) Participant’s parent, custodian, or legal guardian accept this and sign
this agreement of his/her/their own free will.

The terms of this agreement shall be binding upon the Participant and the Participant’s parents, conservators, representatives,
agents, assigns, or legal guardians if Participant is alive; and Participant’s heirs, representatives, executors, and assigns if
Participant is deceased.

| attest that:
* |l am not experiencing any symptoms of illness, such as a new cough, fever, chills, sore throat, or loss of taste or
smell.
* | have not traveled to an area highly impacted by an illness such as influenza or COVID in the last 14 days.
* | have not been diagnosed with a communicable illness or have been cleared as non-contagious by state or local
public health authorities.
* | am following all CDC recommended guidelines as much as possible and limiting my exposure to illnesses such as

influenza, mumps, measles, or COVID.

(10) I understand that | may not attend any NVC event if any items in (9) are accurate.
(11) I understand that an inherent risk of exposure to communicable ilinesses exists in any public place where people are present.

By participating in NVC events, | voluntarily assume all risks of exposure to transmissible illness.

(12) I acknowledge the following responsibilities:

* |l am responsible for monitoring my health and symptoms before all NVC events and practices. If | have a fever
greater than 100.4 degrees Fahrenheit, | will notify the head coach and stay home until fever-free without any fever-
reducing medicine.

* | must not participate in NVC events if | have any of the following symptoms: a new, unexplained cough, shortness of
breath, or sore throat. | will not participate until | am symptom-free.

* I must not participate in NVC events if anyone in my household tests positive for COVID or has been told to self-
quarantine.

* | must notify the head coach immediately if | test positive for Covid. NVC staff will notify my team that a member has

tested positive without identifying the individual.
* | must provide my water bottle for all NVC events.



The undersigned signature indicates that the undersigned has read this entire agreement, understands it thoroughly, acknowledges that
it cannot be modified or changed by oral representation, and agrees to be bound by its terms.

Name of Participant: (Please Print)

Date:

Signature of Participant

NOTICE: If the Participant is under 18 years old or has a legal guardian or conservator, the custodial parent, legal guardian, or
conservator must sign this release.

| certify that | am the custodial parent, legal guardian, or conservator of the above-named Participant. | hereby consent to the
Participant’s participation in the Activity. | have read and understood the above terms and conditions and agree to be bound by all of
them.

Name of Parent/Legal Guardian/Conservator: (Please Print)

Date:

Signature



