
BVDC Special Waiver During the Covid Crisis 
 
Event/Date:____________________________________ 
This waiver and release of liability is appended to the general BVDC Assumption of Risk 

and Indemnity Agreement that I signed for this event and applies to all individuals named in 

that agreement. 

 

I, the undersigned, am aware that the CDC says that Covid is a deadly and widespread 

disease that is easily transmitted to me or by me through the air and other means.   

 

I am also aware that the CDC recommends vaccination as the best way to avoid serious 

illness due to Covid. 

 

I understand that neither BVDC nor the organizers of this event take any responsibility for 

protecting me from contracting Covid at this event. 

 

I further acknowledge that, if I am not fully vaccinated, I am at serious risk of getting Covid 

at this event from other vaccinated and unvaccinated participants.  I freely accept that risk 

and hold BVDC and the Organizers completely harmless should I contract Covid at this 

event. 

 

Signed: ________________________________  Printed Name:______________________ 

 

 

Signed: ________________________________  Printed Name:______________________ 

 

 

 

Signed: ________________________________  Printed Name:______________________ 

 

 

 

Signed: ________________________________  Printed Name:______________________ 

 

Please indicate if you are signing as the adult responsible for a named minor. 


