COVID 19 ACKNOWLEDGEMENT OF RISK
EWU INTRAMURAL AND CLUB SPORTS

| want to participate in Intramural and/or Club Sports activities at Eastern Washington University.

| have been informed by Eastern Washington University, and | am fully aware that, there exist heightened
and unpredictable health risks associated with the COVID-19 pandemic. Those risks include exposure to
asymptomatic carriers of the COVID-19 virus and the transfer of the virus through interpersonal
communications and sharing spaces with others.

| am aware that nearly every day, the Center for Disease Control & Prevention and state and local health
departments are reviewing and updating their respective guidance on the pandemic and its impact on
various industries and worksites. Basic guidance includes: maintaining a safe personal distance of at
least six feet between other people, frequently washing hands and surfaces and could include wearing
personal protective equipment such as masks or use of disposable gloves. | acknowledge that | have
received training on these protocols and agree to abide by them.

In addition to the basic guidance, | am aware that Eastern Washington University has specific safety
requirements when using EWU facilities and/or participating in Intramural or Club Sports during the Covid-
19 pandemic and that | am required to follow those rules and may be prohibited from accessing EWU
facilities and/or participating in Intramural or Club Sports if | fail to do so. Those rules have been provided
to me and | understand them.

| understand that each day before entering EWU facilities and/or participating in Intramural or Club
Sports, | am required to complete a daily symptom check.

If | have tested positive for COVID-19, have been in close contact with someone who tested positive,
have or develop any COVID-19 symptoms that cannot be attributed to another health condition, or have
been advised to quarantine or isolate, | understand that:

a. | am not permitted to access EWU facilities or participate in Intramural or Club Sports

b. I must report my situation to EWU Health, Wellness and Prevention Services by phone
(509.359.6900) or online (www.ewu.edu/reportcovid)

c. | will seek medical advice as needed

d. | will self-isolate or quarantine for as long as | am advised to do so by a medical provider,
Spokane Regional Health District, or EWU

| know it is possible that my ability to access EWU facilities or to participate in Intramural or Club Sports
could be restricted or terminated at any time, with little or no notice, due to federal, state or local COVID-
19 outbreaks. | understand that Eastern Washington University has no control over, or ability to predict,
such events.

| fully understand that accessing EWU facilities and participating in EWU Intramural and Club Sports
entails the above risks and | freely and voluntarily accept those risks.

Signature Date


http://www.ewu.edu/reportcovid

	COVID 19 ACKNOWLEDGEMENT OF RISK
	EWU INTRAMURAL AND CLUB SPORTS

