ASSUMPTION OF RISK AND WAIVER OF LIABILITY RELATING TO COVID-19

I understand that while Hill House, Inc. (Hill House) has enacted and incorporated
preventative measures intended to reduce to the extent reasonably possible the spread of
COVID-19, Hill House cannot guarantee that my child, myself, or my family will not contract COVID-19. I
further understand that, notwithstanding my adhering to social distancing, coupled with Hill House’s
enhanced cleaning protocols and overall caution, using Hill House and its various facilities with
other members/persons present could increase my child’s, my own, and my family’s risk of contracting
COVID-19.

By registering my child in Hill House programs, I acknowledge that COVID-19 is highly contagious and am
knowingly assuming the risk that my child, myself, and my family may be exposed to or infected by
COVID-19 while attending Hill House and that such exposure and/or infection may result in personal
injury, illness, permanent disability, and/or death. I understand and acknowledge that the risk of
becoming exposed to or infected by COVID-19 at Hill House may result from the actions,
omissions, or negligence of my child and others, including, but not limited to, directors, other Hill House
participants and employees of Hill House.

I knowingly and voluntarily agree to assume all of the risks disclosed above and accept sole and
absolute responsibility for any injury to my child, myself, or my family in connection with our attendance
at the Hill House or participation in Hill House programming (collectively, “Claims”). On my child’s
behalf, on behalf of myself, and on behalf of my family, I hereby release, discharge, and hold harmless
Hill House, its Board of Directors, all directors and sub-committee members, officers, employees, agents,
and representatives, of and from the Claims, including all liabilities, claims, actions, damages, costs or
expenses of any kind arising out of or relating thereto.
______________________________________
Child’s Name

______________________________________
Parent’s/Guardian’s Printed Name

__________________________________________
Parent’s/Guardian’s Signature

_________________________
Date

