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Del Norte County Participation Agreement and
COVID-19 Release of Liability and Assumption of Risk

For League participation during the COVID-19 public health emergency, I voluntarily accept, acknowledge my agreement, and will follow, as parent or guardian on behalf of myself and my child, the following conditions or requirements:

1. Based on the COVID-19 virus, I verify that neither myself nor my child has any underlying health condition making myself or my child particularly vulnerable to COVID-19, that neither myself nor my child is showing any symptoms of COVID-19, including cough, shortness of breath or difficulty breathing, or at least two of the following: fever, chills, repeated shaking with chills, muscle pain, headache, sore throat, new loss of taste or smell. I accept, agree and acknowledge that if I or my child develops these or other related symptoms during the program, or I or my child or anyone in the child’s household tests positive for COVID-19, I agree to report those symptoms and neither I nor my child will attend meetings, practices or events, or in any way participate in the program until those symptoms subside. I accept, agree and acknowledge that the County may take the temperature of a participant at any time.

2. I accept that, if required pursuant to orders issued by State or County Health authorities, my child must be quarantined during the program; neither I nor my child will attend meetings, practices or events, or in any way participate in the program until the quarantine period has ended.

3. I agree and accept the risk that the program could be closed at any time based on a person experiencing COVID-19 symptoms, including cough, shortness of breath or difficulty breathing, or at least two of the following: fever, chills, repeated shaking with chills, muscle pain, headache, sore throat, new loss of taste or smell, or anyone testing positive for COVID-19.

4. I agree to provide the participant with an appropriately fitting facemask for use when required by the State and/or County Health authorities, which he or she will wear at all required times while participating in the league, and understand and acknowledge that my Child will not be permitted to if he or she is not wearing a facemask if required

5. I understand and acknowledge that participation in Del Norte County Recreation activities or use of facilities involves the risk of contracting the Coronavirus SARS-CoV-2 (COVID-19). COVID-19 is a contagious virus that is spread from person-to-person contact and can lead to severe illness, personal injury, permanent disability, and even death. 

6. I further understand that the Del Norte County Recreation Department and its staff will take preventative measures to reduce the spread of COVID-19; however, the County cannot guarantee that my child and I will be 100% safe. I understand that the risk of becoming exposed or infected by COVID-19 may be a result of actions, omissions, or negligence by me or others, including, but not limited to County employees, program participants, and their families.  
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7. I knowingly assume the risks of participating/allowing my child to participate in Del Norte County Recreation activities or use of facilities. I hereby release and forever discharge Del Norte County, its officers, agents, employees, volunteers, and representatives from all claims, demands, rights and causes of action of whatever kind or nature, arising from or by reason of any and all known and unknown, foreseen and unforeseen illness or injury and the consequences thereof, resulting from or in any way connected to the use of Del Norte County Recreation Department facilities and/or participation in activities. 

8. I will indemnify, defend and hold harmless Del Norte County, its officers, agents, employees, volunteers, and representatives from all claims, demands, rights and causes of action related to any illness or injury caused to any program participant as a result of my failure to exercise reasonable care to observe COVID-19 safety protocols, to report symptoms or close contacts, or to hold my child out of participation in program events and activities when I know or should know my child has COVID symptoms or has had exposure to someone with COVID-19 symptoms.


Adult or Guardian Printed Name: ____________________________________________

Child’s Name: ____________________________________________________________

Adult or Guardian Signature: ________________________________________________

Date: _________________________
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