
COMMUNICABLE DISEASE WAIVER 
 

In exchange for being allowed to participate in a Central Dauphin Rams Youth Lacrosse (CDRYL) season or event, 
the parent/guardian acknowledges that they, their heirs, assigns, or personal representatives agree to hold CDRYL 
harmless for any injury, or exposure to disease or illness suffered by a parent/guardian or player while participating 
in any CDRYL activities and agree to waive, discharge, and covenant not to sue the CDRYL, its Board, directors, 
officers, employees, and agents. This shall include any and all claims including negligence resulting in personal 
injury, accidents, or illness, death, job loss, and property loss arising from the participation of a parent/guardian or 
player in a CDRYL season or event. 
  
1. The CDRYL acknowledges that there are disease risks associated with event participation including illness, 
terminal disabilities, or death from communicable diseases. The diseases include but are not limited to COVID-19, 
other current diseases, or future found diseases.  
  
The risk to have contact with individuals, who have been exposed to and/or have been diagnosed with one or more 
communicable diseases, including but not limited to COVID-19 or other medical conditions, diseases, or maladies 
does exist, and it is impossible to eliminate the risk that a parent/guardian or player could be exposed to and/or 
become infected through contact with or close proximity with an individual with a communicable disease. As a club 
we cannot guarantee that parents/guardians or players will not come in contact with each other; 
  
2. I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING FROM 
THE NEGLIGENCE OF THE INDIVIDUAL, THE CLUB, or others and assume all full responsibility for my 
participation and attendance; 
  
3. I acknowledge that I am responsible for all disease transmission prevention measures while participating or 
attending. By agreeing to participate or attend, I assume individual responsibility for compliance with applicable 
Department of Health and other governmental orders.  
 
CDRYL recommends that the family and player follow appropriate federal, state, and local guidelines pertaining to 
the protections against the spread of communicable diseases at CDRYL events;  
  
4. I willingly agree to comply with the stated and customary terms and conditions for participation and attendance. 
If, however, I observe any unusual significant hazard related to illness or disease during my presence or participation, 
I will remove myself from participation and bring such to the attention of the CDRYL immediately; 
 
5. In the event of any incident, I agree to hold harmless the owners or agents of any field used to host a CDRYL 
event, Linglestown Middle School (Central Dauphin School District) or other.  
 
6. I HAVE READ THIS RELEASE OF COMMUNICABLE DISEASE LIABILITY AND ASSUMPTION OF RISK 
AGREEMENT, BEFORE ACKNOWLEDGING BY SIGNATURE BELOW, FULLY UNDERSTAND ITS TERMS, 
UNDERSTAND THAT I HAVE THE RIGHT TO HAVE IT REVIEWED BY AN ATTORNEY, UNDERSTAND I HAVE 
GIVEN UP SUBSTANTIAL RIGHTS BY AGREEING TO IT ON MY OWN BEHALF OR ON BEHALF OF THE 
PLAYER, AND I SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT; and 
  
6. I understand that this release shall remain on file until such time that I revoke this in writing for myself or my 
dependent. 
  
Electronic Signature Agreement: By selecting the "I have read and accept" button, you are signing this 
Agreement electronically. You agree your electronic signature is the legal equivalent of your manual signature on 
this Agreement. By selecting "I have read and accept" you consent to be legally bound by this Agreement's terms 
and conditions. You also agree that no certification authority or other third-party verification is necessary to validate 
your E-Signature and that the lack of such certification or third-party verification will not in any way affect the 
enforceability of your E-Signature 
 

Parent/Player Signature:* 
I/We have read, understand and agree to comply with the 
Communicable Disease Waiver as outlined above. 

 

 


