
ENTRY SCREENING AND WELLNESS CERTIFICATE 

This form must be completed by all staff, coaches, athletes, parent or other visitor in order to participate in and/or gain 
entry to observe the __SUPER SERIES 9/11-9/13/2020__event or athletic activity. 

Please check your response to each question below. 

1.  Have you been in close contact with someone who is suspected or confirmed to have COVID-19 in the past 14 days?          Yes ☐ No ☐ 

2.  Have you had a fever or felt feverish in the last 72 hours?                                                                                     Yes ☐ No ☐ 

3.  Are you experiencing any respiratory symptoms including congestion, runny nose, sore throat, cough, shortness of  breath  

     or difficulty breathing?                                                                                                                               Yes ☐ No ☐ 

4.  Are you experiencing any new muscle or body aches, chills or severe fatigue?                                                             Yes ☐ No ☐ 

5.  Are you experiencing any headache, nausea, vomiting or diarrhea?                                                                                         Yes ☐ No ☐ 

6.  Have you experienced any new change in your sense of taste or smell?                                                                   Yes ☐ No ☐ 

7.  Have you tested positive for COVID-19?                                                                                                                                   Yes ☐ No ☐ 

8.  Your Temperature:  You must take your temperature today prior to arrival at the facility or have your temperature  

taken upon arrival at the facility with a thermometer. Based on the result of today’s temperature taking, was your  

temperature greater than 100.4 degrees Fahrenheit?        Yes ☐ No ☐ 

9.  Have you travelled using public transportation ie. Plane, bus, subway, cruise ship or train in the past 14 days      Yes ☐ No ☐ 

IF YOU ANSWERED YES TO ANY OF THE ABOVE QUESTIONS, YOU WILL NOT BE ALLOWED ENTRY TO THE FACILITY AND WILL NOT BE ALLOWED 

TO PARTICIPATE IN THE EVENT OR ATHLETIC ACTIVITY.  PLEASE DO NOT COME INTO THE FACILITY AND SEEK MEDICAL ADVICE.** 

For Non New England Residents Only:  If you are from outside of New England, have you quarantined for 14 days             Yes ☐ No ☐ 

Under this paragraph, “quarantine” means that the individual executing the certification swears that he or she remained at home for at 

least 14 days before arriving in New Hampshire, only going out for essential items or work, and when outside of home maintain a 

physical distancing of 6 feet from other people and wore a cloth face covering/face mask when within less than 6 feet of another 

person during this 14 day “quarantine” period. 

WELLNESS CERTIFICATION 

I certify that the answers provided above are true and correct. 

____________________________________   _________Tri-Town Ice Arena___________ 

 Name (Printed)          Location of Facility 

 ____________________________________                                         __________________________________ 

Signature                                                                                                       Date  

 

***The State of New Hampshire Universal Guidelines state that “individuals who develop symptoms of COVID-19, even mild symptoms, should 
consult their primary care providers about COVID-19 testing, or seek testing through one of the public testing options, such as through a State-run 

testing center, local health department, or ConvenientMD.”  

 

 



 

COVID-19 Waiver of Liability, Assumption of the Risk, and Indemnity Agreement 

1. The novel coronavirus (“COVID-19”) is a disease that includes several symptoms according to the Centers for Disease Control (“CDC”), 
such as fever or chills, cough, shortness of breath, nausea, and can lead to death.  Currently, no vaccine has been developed for COVID-19.  
COVID-19 is contagious and means that Contact with others, even those who are asymptomatic, or contact with surfaces that have been 
exposed to the virus, can lead to infection. 

 

2. Aware of the foregoing, I am voluntarily agreeing to enter the Tri-Town Ice Arena and the SuperSeries. 
 
3. I am familiar with the CDC guidelines regarding COVID-19.  I acknowledge and understand that the circumstances regarding COVID-19 are 
changing from day to day and that, accordingly, the CDC guidelines are regularly modified and updated.  I accept full responsibility for 
familiarizing myself with the most recent updates and complying with at all times while at the SuperSeries Event and Tri-Town Ice Arena. 

 
4. Tri-Town Ice Arena and the Eastern Exposure are dedicated to providing a safe environment to all participants.  However, I understand 

that it is impossible for Tri-Town Ice Arena and the SuperSeries to prevent all risk of infection.  I acknowledge that Tri-Town Ice Arena and 
the NH Jr. Monarchs have done their best to implement recommended CDC, Department of Public Health, Federal, State and local 

guidelines and put in place preventative measures to reduce the spread of COVID-19; however, Tri-Town Ice Arena and the SuperSeries 
cannot guarantee that I will not become infected with COVID-19. 

 

5. I understand that Tri-Town Ice Arena and the SuperSeries have put in place new policies and protocols in order to mitigate the spread 

of covid-19.  I have read and agree to abide by Tri-Town Ice Arena policies and protocols for COVID-19 at all times while at the event. 
 

6. By signing this agreement, I acknowledge the contagious nature of COVID-19, the fact that it can be difficult to identify in another, and 
the inherent risk of exposure to those who may be infected with COVID-19.  I voluntarily assume full responsibility for the risk that I may be 
exposed to or infected by COVID-19 by my presence at the event and that such exposure or infection may result in personal injury, illness, 
permanent disability, and/or death. 

 
7. I understand and acknowledge that given the unknown nature of COVID-19, it is not possible to fully list each and every individual risk of 
contracting COVID-19.  I understand that the risk of becoming exposed to or infected by COVID-19 at the event may result from the actions, 

omission, or negligence of myself and others.  I recognize that Tri-Town Ice Arena and the SuperSeries cannot limit all potential sources of 
COVID-19 infection. 

 
8. I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, even if arising from the negligence of the releases or 
others.  For myself and on behalf of my heirs, assigns, personal representatives and next of kin, I hereby release and hold harmless Tri-Town 

Ice Arena, SuperSeries, agents, with respect to any and all illness, disability, death or damage to person or property associated with 
exposure to COVID-19, whether arising from the negligence of releases or otherwise, to the fullest extent permitted by law. 

 
9. I have read and fully understand the foregoing Agreement and I am aware that by signing this Agreement I may be waiving certain legal 
rights, including the right to sue.  This Agreement shall be binding upon me and my heirs, legal representatives, and assigns, and shall insure 
to the benefit of Tri-Town Ice Arena, Eastern Exposure and its successors and assigns.  

 
10. My Signature below indicates that I am at least (18) years of age and Intend to be legally bound by the terms of this Agreement. 
 
Name:____________________________     Signature:______________________   Date:_____________ 
 
 
Name of Parent/Legal Guardian (if player is a minor):__________________________ 
 
 
Parent/Legal Guardian Signature: _______________________________     Date Signed:_________ 
 
Day Phone Area Code and Number:_____________________________________________   

 

                                

           



 Player Participant Certification and Release of Liability 

For and in consideration of the unassigned participant’s registration with Tri-Town Ice Arena and SuperSeries, it’s members, it’s affiliates, local 

associations and member teams, and the Tri-Town Ice Arena and SuperSeries officers, members, agents, servants, employees, independent 
contractors, coaches, scouts, volunteers, sponsors, and facility and rink employees, and being allowed to participate in Tri -Town Ice Arena and 

SuperSeries events and member and team activities , participant (and the parent(s) or legal guardian(s) of participant, if applicable) waive, 

release and relinquish any and all claims for liability and cause(s) of action. Including for personal injury, property damag e or wrongful death 

occurring to participant, arising out of participation in Tri-Town Ice Arena and SuperSeries event, member team activities, the sport of ice hockey, 
and/or activities incidental thereto, whenever or however they occur and for such period said activities may continue, and by this agreement any 
such claims, rights, and causes of action that participant (and participant’s parent(s) or legal guardian(s), if applicable) may have are hereby waived, 
released and relinquished, and participant (and parent(s)/guardian(s), if applicable) does(do) so on behalf of my/our and participant’s heirs, 
executors, administrators and assigns. Participant (and participant’s parent(s)/guardian(s), if applicable) acknowledge, understand, and assume all 
risks relating to ice hockey and any member team activities, and understand that ice hockey and member team activities involve risks relating to ice 
hockey and any member team activities, and understand that ice hockey and member team activities involve risks to participant’s person including 
bodily injury, partial or total disability, paralysis and death, and damages which may arise there from and that I/we have full knowledge if said risks. 
These risks and dangers may be caused by the negligence of the participant or the negligence of others, including the “rel eases” identified below. 
These risks and dangers include, but are not limited to, those arising participating with bigger, faster and stronger participants, and these risks and 
dangers will increase if participant participates in ice hockey and member team activities in an age group above that which participant would 
normally participate in. I/We further acknowledge that there may be risks and dangers not known to us or not reasonably fores eeable at this time. 
Participant (and participant’s parent(s)/guardian(s), if applicable) acknowledge, understand and agree that all of the risks and dangers described 
throughout this agreement, including those caused by the negligence of participant and/or others, are included within the waiver, release and 

relinquishment described in the preceding paragraph. 

In addition and supplementation of the foregoing waiver, participant, and participant’s parent(s)/guardian(s), further acknow ledges that 

participation on a team as a member of Tri-town Ice Arena and SuperSeries, and the activities associated therewith, including but not limited to 
attending games, practices, tournaments, and the travel associated therewith includes possible exposure to and illness from infectious diseases 

including but not limited to MRSA, influenza, and Covid-19. While Tri-town ice Arena and NH SuperSeries encourages its member teams to take 
steps to reduce the risk of such exposure, participant acknowledges that personal health discipline and discipline of the pla yer’s teammates (for 

which Tri-Town Ice Arena and SuperSeries assumes no responsibility) will reduce this risk, and player is not relying on the Club in any way to 
diminish the risk of transmission; consistent with the foregoing, player acknowledges the risk of contracting a serious illness as a result of 

participating in Tri-Town Ice Arena and SuperSeries events, KNOWINGLY AND FREELY ASSUMES ALL SUCH RISKS, both known and unknown, even 
if arising from the alleged negligence of the Club or third parties, and assume full responsibility for the consequences of participation, and hereby 

forever release and remises Tri-Town Ice Arena and SuperSeries as more fully set forth in the first paragraph above. 

Participant (and Participant’s parent(s)/guardians(s), if applicable) acknowledge, understand and assume the risks, if any, arising from the 

conditions and use of ice hockey rinks and related premises and acknowledge and understand that included within the scope of this waiver and 

release is any cause of action (including any cause of action based on negligence) arising from the performance, or failure to perform, maintenance, 

inspection, supervision or control of said areas and failure to warn of dangerous conditions existing at said rinks, for negl igent selection of certain 

releases, or negligent supervision or instruction by releases. Participant (and participant’s parent(s)/guardian(s), if applicable) agree if any claim for 

participant’s personal injury or wrongful death is commenced against releases, he/she shall defend, indemnify and save harmless releases from any 

and all claims or causes of action by whomever or wherever made or presented for participant’s personal injuries, property damage or wrongful 

death. It is the purpose of this agreement to exempt, waive and relieve releases from liability for personal injury, property damage, and wrongful 

death, including if caused by negligence, including the negligence, if any, of releasees. “Releasees” include Tri -Town Ice Arena and SuperSeries, 

its members, its affiliate associations, local associations, member teams, event hosts, other participants, coaches, officials, sponsors, advertisers, 

owners and operators of the premises used to conduct any event and each of them, their officers, directors, agents, and employees. Participant 

(and participant’s parent(s)/guardian(s), if applicable) acknowledge that they have been provided and have read the above paragraphs and have 

not relied upon any representations of releases, that they are fully advised of the potential dangers of ice hockey and understand these waivers 

and releases are necessary to allow amateur hockey to exist in its present form. Read this waiver carefully, and if you have any questions, contact a 

Tri-Town Ice Arena and/or a SuperSeries representative.  

(PRINT) NAME OF PARTICIPANT: __________________________________________________________ 
 
PARTICIPANT SIGNATURE:_______________________________________________________________ 
 
PARENT/GUARDIAN SIGNATURE IF PARTICIPANT IS A MINOR:__________________________________ 
ADDRESS: ____________________________________________________________________________ 
CITY: ____________________________________STATE: _________________ZIP: __________________ 


