
(Name of Chapter) COVID-19 Waiver
(Date of Program)

First Name: ____________________________________________

Last Name: ____________________________________________

Email: ________________________________________________

Primary Chapter: _______________________________________

Secondary Chapter: _____________________________________

[bookmark: _GoBack]COVID-19 is a deadly pandemic that has affected many Americans. The Centers for Disease Control and Prevention (CDC) has informed the public that the disease is “primarily transmitted from person-to-person through respiratory droplets released when someone with COVID-19 sneezes, coughs, or talks.” To ensure the safety of its members and their loved ones, the (name of chapter) shall not be legally responsible in any way for the transmission of the COVID-19 virus, alleged by anyone to have occurred during this chapter event.

