TOWN OF EAST BRIDGEWATER
COUNCIL ON AGING

ASSUMPTION OF RISK, WAIVER OF LIABILITY AND INDEMNIFICATION AGREEMENT
In consideration of being permitted to utilize the services, programs and/or activities of the Town of East Bridgewater Council on Aging (“COA”), the undersigned, his/her heirs, personal representatives and assigns, hereby agree to release, indemnify, defend and hold harmless the COA and the Town of East Bridgewater, including any and all committee members, board members, officers, agents, employees and/or volunteers, from and against all claims, suits, demands, actions, causes of action, losses, damage or liabilities of any kind, nature or description, including but not limited to claims of negligence, property damage, accident, injury, illness and/or death and including indemnification and payment of any and all litigation costs and attorney’s fees, arising out of or in any way related to the undersigned utilizing said COA services, programs and/or activities.

In addition, the undersigned understands and acknowledges that the novel coronavirus (“COVID-19”) has been declared a worldwide pandemic by the World Health Organization and is extremely contagious.  By signing this agreement, the undersigned acknowledges the contagious nature of COVID-19 and voluntarily assumes the risk that the undersigned may be exposed to and/or infected by COVID-19 at any point during the undersigned’s utilization of COA services, programs and/or activities and that such exposure or infection may result in personal injury, illness, permanent disability and/or death

The undersigned voluntarily agrees to abide by all social distancing guidelines, COA rules, regulations and protocols and the undersigned understands and agrees that the COA retains the right to expel the undersigned from the COA property if the COA determines that the undersigned has failed to comply with such social distancing guidelines, COA rules, regulations and protocols.  The undersigned understands that the COA may revise its rules, regulations and protocols at any time at its discretion and/or based upon updated recommended guidance and protocols issued by federal, state and local agencies. 

The undersigned understands and agrees that the undersigned will not utilize the services, programs and/or activities of the COA if the undersigned (i) experiences symptoms of COVID-19, including, without limitation, fever, cough, shortness of breath and/or other flu-like symptoms; (ii) has a suspected and/or diagnosed/confirmed case of COVID-19; or (iii) has been exposed to any person who has a suspected or confirmed case of COVID-19.  The undersigned understands and agrees that the COA retains the right to expel the undersigned from the COA property should the COA determine that the undersigned meets any of the above referenced criteria.
The undersigned hereby acknowledges and agrees that he or she has read and understands this agreement and that he or she is legally bound by this agreement.

A photocopy of this agreement shall be as valid as the original.

_____________________________________            ___________________________

Participant Signature




  Date

_____________________________________            ___________________________

Printed Name                                                     
  Date of Birth
_____________________________________            ___________________________

Address                  




  Emergency Contact 

______________________________________            ___________________________

Telephone





    Emergency Telephone
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