% Cooperative
Extension Service

Kentucky 4-H Camping Program
Waiver of Liability — Immunizations

Participant Name: County:

To the best of my knowledge and belief, the person named above is and has been in normal good
health and is free from all communicable or contagious disease. Should this participant show
symptoms that reasonably indicate the presence of a communicable or contagious disease, | agree
that a physical examination/assessment may be performed. | also agree that if any such disease is
found, we — the named individual and his/her family — will comply with the quarantine or isolation
procedures required of the camp as directed by the state’s Department of Health. It is further
understood that, should a communicable disease emergency arise, | will be notified. However, in the
event that | cannot be contacted, the camp’s administrator(s) and healthcare staff may take the
temporary measures they deem necessary to protect the health status of this participant.

| release and forever discharge the University of Kentucky, the University of Kentucky Cooperative
Extension Service, the county Extension District Board(s), the 4-H Camp, Kentucky State University
and their trustees, directors, officers, members, agents, employees, volunteers, and assigns from all
causes of action, suits, claims, demands, or any other damages or costs associated with actions
taken by the Released Parties.

| understand that my participation in this activity may entail certain anticipated and unanticipated
risks regarding personal injury or iliness. | further understand and acknowledge that there is
currently a COVID-19 pandemic in the U.S. and that there may be health risks associated with
entering facilities and/or participating in activities and events owned or operated by the University of
Kentucky or the University of Kentucky Cooperative Extension Service. | hereby acknowledge my
voluntary and informed assumption of full responsibility and liability regarding any injuries or iliness,
including COVID-19, that | may incur coincident to my participation in this activity.

| represent and acknowledge that | have read and understand this agreement and release and
warrant that all statements made herein are true to the best of my knowledge. | further warrant and
acknowledge that | am of legal age, legally competent to execute this agreement and release, and
accept full responsibility therefore.

Parent/Guardian Signature Date

*The original copy of this form should be attached to the camper’s registration paperwork.
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