
Obedience Club of Daytona

COVID-19 Waiver of Liability and Informed Consent

An inherent risk of exposure to COVID-19 exists in any public place where

people are present.  COVID-19 is an extremely contagious disease that can lead

to severe illness and death.  By visiting this facility, you voluntarily assume all

risks related to exposure to COVID-19.

By signing this waiver I fully attest to the best of my knowledge that I do not have COVID-

19 at the time of attending this class, ring rental, or event, nor have I been in contact with

or exposed to any known carrier of COVID-19 within the past 15 days.  

I agree that I am attending this Obedience Club of Daytona (OCOD) class, ring rental, or

event entirely at my own risk and take full responsibility for my own health and safety

during this attendance.  I will follow all OCOD facility rules and requirements to reduce any

exposure and possibility of contracting or spreading the virus.  I will also fully cooperate

with any City, County or State guidelines applicable to the area where the class, ring rental,

or event is taking place.  I ALSO AGREE THAT IF I TEST POSITIVE FOR COVID-19 IN THE

FUTURE I WILL INFORM OCOD OF MY POSITIVE TEST RESULT. 

I agree that the Obedience Club of Daytona, as well as its Board Members, Training

Directors, instructors, assistants and volunteers, are in no way liable for any present or

future COVID-19 exposure incurred at any time by any person, in attendance or not in

attendance, before, during or after this class, ring rental, or event.  I hereby waive any legal

claims against the aforementioned organization and individuals, including any claims for

negligence, failure to warn, or any other claims for damages or personal injury.  Any

exposure to COVID-19 involving myself, the location, other participants or spectators, or

animals on the premises will be my sole responsibility.  I assume all financial liability for

myself, and I will pay any financial costs associated with my actions.

I have read and agree to the above statement

Please print your name below and sign.

* First & Last Name______________________________________________________

* Signature * _____________________________________________________

*Date signed ________________________________________

*Name of Dog(s) at location (n/a if none) *________________________________________


