
Covid 19 Waiver 

 

The enrolled participant does for themselves, heirs, executives, and administrators waive and release any 

and all rights and claims for damages we may have against the Anoka-Hennepin ISD#11, or other district 

sites for any and all injuries suffered by me or my child while participating on and/or arising from the use 

of any facilities of the above-mentioned school district.  By the signature below, we also recognize the 

contagious nature of COVID-19 and voluntarily assume any risk to which we may be exposed to from said 

enrollment. 

 

Athlete Name: _________________________________________________ 

 

Parent Name: _________________________________________________ 

 

Parent Signature: ______________________________________________ 

 

Date: _________ 


