
CENTRAL TEXAS YOUTH FOOTBALL LEAGUE 

COVID-19 CONSENT & LIABILITY WAIVER 

I understand and agree to the following: 

I am unable to attend practice if I, OR anyone I've been in close contact, have a temperature that is at 

or above 100 F and/or I am exhibiting or experiencing any of the following COVID-19 symptoms as 

published by the CDC. Fever, cough, shortness of breath or difficulty breathing, chills, repeated 

shaking with chills, muscle pain, headache, sore throat, new loss of taste or smell, nausea or vomiting, 

congestion, runny nose.  

I have not been diagnosed with COVID-19 in the past 30 days. I have not knowingly been 

exposed to anyone with COVID-19 within the past 30 days.  

I have not traveled to any areas greatly impacted by COVID-19 (Hot Spots) or out of the country in the 

past 30 days.  

I understand that a person can unintentionally spread COVID-19 to others even if they do not feel 

sick or have symptoms.  

I understand that while I not required to wear a face covering during physical activity, to remain in 

compliance, face coverings will be worn anytime I am not involved in physical activity.  

I understand I am required to wash and/or sanitize my hands before and after attending a practice 

session.  

I understand that this waiver and the requirements apply to all who attend 

___________________(association) scheduled practice times and if at any time before my health 

status changes, I will notify the board or coaching staff until I am able to return symptom free with 

release from a medical professional.  

I understand and acknowledge that CTYFL and/or_______________________(association) cannot 

completely control the spread of COVID-19 and I have chosen to enter scheduled practice and games 

and consent with the full knowledge of the risk of contracting COVID-19 where social distancing 

cannot be observed.  

By signing below, I agree not to hold CTYFL and/or_____________________(association) liable for any 

exposure to COVID-19 while at any scheduled practices, games, competitions, or team events.  

 

__________________________________                            __________________________________   

Players Name       Date 

 

__________________________________    __________________________________  

Parent or Guardian Name              Parent or Guardian Signature  
 


