




















Assumption of Risk & Waiver
COVID-19 Athletics & Extracurricular Activities 2020-2021

I desire to participate or allow my child(ren) to participate in one or more voluntary extracurricular activities sponsored by 
the School Board of Clarke County, Virginia, and the Clarke County School Division (collectively, “CCPS”). I 
acknowledge the novel coronavirus known as COVID- 19 has been declared a worldwide pandemic resulting in the 
Governor of Virginia declaring a state of emergency in the Commonwealth. The virus is believed to be contagious and 
spread by person-to-person contact or proximity; and as a result, many government entities recommend or require face 
coverings and social distancing, and many have prohibited the congregation of groups of people who do not live in the 
same household. 

COVID-19 is spread mainly among people who are in close contact (within about 6 feet) for at least 
fifteen (15) minutes or more. Spread happens when an infected person coughs, sneezes, or talks, and 
droplets from their mouth or nose move through the air onto another person or a surface or object the 
other person subsequently touches while the virus remains live. Anyone can get or spread the virus. 
Everyone has a role in slowing the spread of the virus and protecting themselves, their family, and 
community.

CCPS anticipates conducting certain extracurricular activities beginning in December 2020. These activities (hereinafter 
referred to as “Activity”) will be conducted with mandatory safety protocols appropriate under the circumstances at the 
time. For the safety of all people involved, participants in the Activity will be required to comply with all safety protocols 
and are subject to immediate removal from the Activity if they do not comply. Participation in extracurricular activities is 
a privilege, and not a right.

By signing this document, I acknowledge and affirm commitment to follow and meet any and all safety protocols directed 
by CCPS as a condition of participation in the Activity and understand I/my child may be excluded from the Activity if not.

I also understand and acknowledge that despite any and all safety protocols or other measures undertaken by CCPS and 
others involved in the Activity, I/my child remains at risk of contracting COVID-19 due to participation in the Activity, 
which risk is elevated depending on how much physical proximity is inherent in the Activity. I voluntarily assume the risk 
that I/my child may be exposed to or infected by COVID-19 as a result of participation in the Activity, and that such 
exposure or infection may result in symptoms, sickness, serious complications, death, or other personal injury (collectively, 
“COVID Symptoms”), as well as subject others with whom I/my child may be in contact with in the normal course of life 
(coworkers, other family members, neighbors, friends) to COVID Symptoms. I understand that the risk of exposure or 
infection may result from acts, omissions, or negligence of myself/my child; other participants in the Activity; CCPS staff, 
volunteers, or agents; or others not listed. By signing this document, I expressly acknowledge and agree to assume all 
such risks in connection with participation in the Activity. 

Finally, I acknowledge that safety protocols or other measures relating to COVID-19 applicable to the Activity may change 
at any time based on recommendations or requirements of the CDC, the Commonwealth of Virginia, the Department of 
Health, the Virginia High School League, CCPS, or other regulating entity. I acknowledge and accept the possibility that 
the Activity may be truncated, drastically altered, or eliminated in the future, even pre- or mid-season, due to such 
recommendations/requirements.

In consideration of the privilege of participation in the Activity, I (on my own behalf if student is over 18 or emancipated), 
or on behalf of my child, hereby waive, release, and hold harmless CCPS, and its employees and agents from any and all 
risks, claims, causes of actions, fees, costs, and any expenses of any sort or kind due to exposure to and/or infection from 
COVID-19 that I/my child have assumed hereunder or sustain during or related to participation or involvement in the 
Activity.

Signature of Parent/Guardian date Signature of Student date
(if student is under 18/not emancipated) (must be signed by all students, of any age)

Print name of Parent/Guardian Print name of Student
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