
 

 

Assumption of Risk, Hold Harmless and Indemnity Agreement 

23rd Annual McAndrews Fund Golf Tournament 
 June 12, 2021 

 
I hereby acknowledge the contagious nature of the Coronavirus/COVID-19 and that Dickinson College, 
the Commonwealth of Pennsylvania Department of Health, the CDC and many other public health 
authorities still recommend practicing social distancing and mask wearing.  I further acknowledge that 
the College has put in place preventative measures to reduce the spread of the Coronavirus/COVID-19.  I 
further acknowledge that the College cannot guarantee that I will not become infected with the 
Coronavirus/COVID-19.  I understand that the risk of becoming exposed to and/or infected by the 
Coronavirus/COVID-19 may result from the actions, omissions, or negligence of myself and others, 
including, but not limited to the College, its trustees, officers, agents, employees and attendees.  I 
acknowledge that I must comply with all set procedures to reduce the spread while attending the 
McAndrews Fund Golf Tournament. 
 
I attest that: 
 

1. I am not experiencing any symptoms of illness such as a fever of 100.4 (38 C) or higher, cough, 
shortness of breath or difficulty breathing, fever, sore throat, fatigue/muscle aches, diarrhea, 
headache, chills, congestion/runny nose, nausea/vomiting, or new loss of taste and smell.  

 
2. In the past two weeks, I have not had contact with a confirmed/suspected case of 

Coronavirus/COVID-19.   
 

3. I have not been diagnosed with Coronavirus/COVID-19 within the past two weeks and not yet 
cleared as non-contagious by state or local public health authorities.   

 
4. I am following all CDC recommended guidelines as much as possible and limiting my exposure to 

the Coronavirus/COVID-19. 
 
I hereby release and agree to hold harmless and indemnify the College, its trustees, officers, agents and 
employees from any and all liability, actions, causes of action, negligence, debts, claims, or demands of 
any kind of nature whatsoever (including attorneys’ fees and costs) which may arise by or in connection 
with claims of Coronavirus/COVID-19 illness.   
 
 
 
 

Signature: __________________________________________________________________ 

Printed Name: __________________________________________  Date: _______________ 

I have read the foregoing Liability Release and Indemnity Agreement.  I understand it and agree 
to be legally bound by its terms.   
 


