
BALL SO HARD EVENTS 
COVID-19 RELEASE/ 
LIABILITY WAIVER 
 
Please read the following protocols that we are using to provide the safest possible environment for the 
players and spectators at the BSHE The First Dance: 
 
All Covid-19 safety protocols and best practices will be in place for this event. Each spectator must pay 
online; there will be NO CASH transactions at the door. All participants will be required to have their 
temperature checked.  Anyone over 100.2 degrees will be denied entry. 
Hand sanitization will be available upon entry. Social distancing and face coverings will be REQUIRED.   
 
Please read and accept the terms and conditions/acknowledgments 
of COVID-19 risk participation waiver below. 

 

CORONAVIRUS (COVID-19) WAIVER ACKNOWLEGEMENT 
Due to the ongoing outbreak of the Novel Coronavirus, also known as Covid-19, BHSE staff, volunteers, 
Apostolic Event Center desires to take every precaution to ensure the continued health and wellbeing of 
our student-athletes.  These precautions include enhanced  
sanitization/disinfecting procedures of common-touch areas and surfaces, a brief health history and 
compliance with the policies    set forth. 
 
Symptoms of Covid-19 include: 
 

 Cough 
 Shortness of breath/difficulty breathing 
 Fever or chills 
 Fatigue 
 Sore throat 
 Loss of taste or smell 
 Nausea or vomiting 
 Muscle or body aches 

 
I agree and affirm to the following: 
I understand the above symptoms and affirm that I as well as all household members, do not currently 
have, nor have experienced the symptoms listed above within the last 14 days. 

I affirm that I, as well as all household members, have not knowingly been exposed to anyone diagnosed 
with COVID-19 WITHIN THE PAST 14 DAYS. 

I affirm that I, as well as all household members, have not traveled to any city considered to be a "hot 
spot" for COVID-19 infections WITHIN THE PAST 14 DAYS. 

I agree and affirm that BHSE (Ball So Hard Events) coaches, trainers, facilitators, and event operators 
will not be held liable or negligent for any exposure to the Novel Coronavirus, or COVID-19 caused by 
misinformation on this form or the health history provided by each participant. 



Appreciating the aforementioned affirmations, I agree to follow the Center of Disease Control (CDC), 
local health district guidelines and BSHE policies and procedures for social distancing to reduce the 
spread of Novel Coronavirus, or COVID-19. This may require me and/or my youth participant to maintain 
six (6) feet of distance between fellow players, coaching staff, spectators and patrons of the 
organization as much as possible. This procedure will be required whenever physically possible to limit 
exposure.  

I agree to provide my youth participant with a surgical mask or improvised face mask such as a scarf, 
bandana, or handkerchief to reduce the risk of viral exposure to my youth participant and to others. I 
agree that my youth participant will wash or sanitize his/her hands after using the restroom, sneezing, 
and coughing, and before eating or touching his/her face. 

I understand that no director, employee, agent, or volunteer of BHSE is authorized or qualified to 
provide medical advice and/or medical health coverage to me, my youth participant or to anyone within 
my household. Nor is BHSE(Ball So Hard Events) and its affiliates (Apostolic Event Center, and all 
coaches, trainers, facilitators, and event operators) responsible for any potential exposure to Novel 
Coronavirus, or COVID-19, based upon my failure to seek out adequate professional medical treatment 
for my youth participant.  

By submitting this event registration, I agree to comply with the written instructions above and hereby 
release any liability to BSHE and its affiliates from the natural risks associated with the potential spread 
of COVID-19 during any BSHE activity or event operating in compliance within CDC guidelines. Failure to 
comply with these written instructions or verbal instructions from the staff of BHSE or its affiliates may 
result in immediate and permanent separation of my youth participant from the program.  

  
Player Name_________________________________________ 
 
Parent Name_____________________________________________ 
 
Phone___________________________________________________ 
 
Email___________________________________________________ 
 
Current Team Name_____________________________________________ 
 
Age___________________________________________________________ 
 
Player Signature___________________________________________________ 
 

Parent/Legal Guardian Signature_______________________________________ 


