CARROLL COUNTY RECREATION DEPARTMENT

1201 Newnan Road e Carrollton, Georgia 30116
Phone: 770.830.5902 e Fax: 770.214.3126
www.carrollcountyga.com/345/sports

PANDEMIC DISCLOSURE NOTICE

On March 11, the World Health Organization (WHO) declared the outbreak of coronavirus, known as COVID-19, to be a global
pandemic. Since then, the outbreak has evolved rapidly with governments around the world taking swift action to slow the spread of
COVID-19. The Carroll County Recreation Department is aware of the on-going developments concerning COVID-19. As a result, the
County, at the County’s sole discretion, reserves the right to refuse or cancel an event at any time. Should circumstances arise that
result in the cancellation of an event, registrants will have the option to either receive a full refund or transfer registration to the
same event at the new, future date acceptable to both parties.

Attendees should follow CDC Guidelines available at the following link:

https://www.cdc.gov/coronavirus/2019-ncov/index.html.

WAIVER OF LIABILITY

By signing this form, | understand and agree that large gatherings of persons pose an inherent risk of COVID-19 transmission. By registering for an
event with the Carroll County Recreation Department, | assume all COVID-19 risks and hazards incidental to such attendance. | hereby, for myself,
all children, my heirs, executors, and administrator, waive, release, absolve, indemnify, and agree to hold harmless Carroll County, Georgia, its
Board of Commissioners, elected and appointed officials, employees, and agents, and their successors and assigns (the “County”), the Carroll
County Recreation Department, and its representatives, sponsors, affiliated associations, organizers, officers, officials, and participants for any and
all exposure or harm due to COVID-19, including wrongful death, that may arise in any way in connection with any services provided by the Carroll
County Recreation Department. | also agree that myself and the event attendees will abide by all Carroll County Recreation Department rules, as
well as policies outline by the local, state, and national governing policies and the guidelines established by the CDC.

| understand that this waiver is intended to be as broad and inclusive as permitted by the laws of the State of Georgia and agree that if any portion
is held invalid, the remainder of the waiver will continue in full legal force and effect.

| affirm that | am of the legal age and am freely signing this agreement. | have read this form and fully understand that by signing this form, | am
giving up legal rights and remedies which may be available to me against the County, the Carroll County Recreation Department or any person
listed above.

Signature of Participant Printed Name Date of Birth Date

Parents or Legal Guardians of Participants Under Age 18

| am the parent or legal guardian of the minor named above. | hereby make and enter into each and every representation, waiver, release and
indemnity described above on behalf of myself, the minor, and any other parent or guardian of the minor. |intend to give up my right, the minor’s
right and the rights of any other parent or guardian to maintain any claim or suit against the County arising out of the minor’s participation in the
mentorship / ride-along activities. | believe and represent that | have legal authority to make these waivers and releases, and | agree to indemnify
the County for all liability arising out of any lack of authority on my part to make such waivers and releases.

Signature of Parent / Guardian Printed Name Date



