WAIVER/RELEASE

IN CONSIDERATION OF ________________________________________________, my child/ward, being
allowed to participate in the Youth Football/Youth Cheer Program with the Frankford Chargers Sports and Mentoring
Association, a Local Organization, I the undersigned acknowledge and agree that:
•

I am aware of the Coronavirus (“Covid-19”) outbreak of the 2020. I am aware of the spread of the virus.

•

Outside of the sporting program, we follow the recommended guidelines of the CDC by the exhibiting social
distancing, vigorous handwashing and mask wearing.

•

If my child/ward or anyone in my household should develop symptoms of Covid-19 (cold, cough, runny nose,
sore throat, sneezing, muscle ache, fever, chills, loss of taste or smell, diarrhea) or have come in close
proximity with anyone in the last 14 days who is currently sick with Covid-19 or currently sick with a newly
developed respiratory illness, he/she should not come upon or within the perimeter of the rec center, football,
basketball or baseball fields. Additionally, for the health and safety of yourself and our community, seek
testing and advise the head coach or team mom of your child/wards’ team.

•

If my child/ward should exhibit Covid-19 symptoms during practice or game, they will be immediately
separated and isolated. You will be notified of the symptoms exhibited and required to come pick up
child/ward. The child/ward may not return to the perimeter / practice or game until they have met the Centers
for Disease (“CDC”) criteria for seeking testing and isolation/ quarantined for 14 thereafter. Additionally, you
will be asked to provide medical clearance and have completed by your child/ward’s physician a return to
play affidavit.

As such, this is to certify that I have read and understand the provisions of this waiver/release. I understand the
risks of participation and will undertake all necessary responsibilities for adhering to the rules and regulations
outlined above and by the CDC for protection against the spread of this and any other communicable diseases. I
for myself and on behalf of my child/ward, spouse and any succession of my family, agree to indemnify and
hold harmless the Releasees (Frankford Chargers Sports & Mentoring Association and its affiliates) for any and
all liabilities/incidents to my child/ward’s presence or participation in activities.

Name of participant/player: _______________________
Signature of parent/guardian: _______________________

Parent/guardian name: __________________________
Date signed: _________________________________

