
 

 

 
KEEN COVID-19 PARTICIPANT WAIVER 

 
 
The undersigned voluntarily agrees to participate in the KEEN Greater DC programs starting in August 
2021.  
 
The undersigned recognizes that KEEN Greater DC has not undertaken any duty or responsibility for the 
participants’ safety and the undersigned agrees to assume the full responsibility for all risk of bodily injury, 
death, disability, and property damage as a result of participating in the sports and recreational programs. 
The undersigned recognizes that these risks include: exposure to the COVID-19 Virus. 
 
This waiver is in addition to the KEEN Liability, Emergency, and Publicity Releases (for Volunteers, 
Athletes and their families) and Privacy Policy Agreement, Volunteer Screening and Monitoring 
Procedures agreed to as part of the KEEN application process. 
 
By my signature, I hereby state that I understand the risks involved in participating in the sports and 
recreational activities and willingly and voluntarily accept these risks. By my signature, I hereby surrender 
any right to seek reimbursement from KEEN Greater DC, KEEN USA and KEEN USA Affiliate 
Organizations, and their directors, officers, employees, volunteers, and other agents for injury sustained 
and liability incurred during my participation in the activity described above. By my signature, I warrant 
that I am not relying on any oral representations, statements, or inducement apart from the statements 
made on this form. 
 
 
By signing below, the parties confirm that they have read, understand, and consent to the terms of this 
waiver agreement.  

Parent signature applies to KEEN Athlete(s), any siblings, or relations of said Athlete attending 
any KEEN session, and the signing parent.  

 

  Parent of a KEEN Athlete   ________________________________ 
       Athlete Name 
 
_____________________________ _____________________________________ ____________ 
Parent Signature    Parent Printed Name    Date 
 
 

 
 
 
 

  Volunteer                          
 
_________________________  ________________________________  ____________ 
Volunteer Signature   Volunteer Printed Name    Date 

 
 
 
 
 
 
 


