
 

 

COVID-19 WAIVER OF LIABILITY AND INFORMED CONSENT 
Working Dogs of North Central Wisconsin (WDNCW) 

October 9 and 10, 2021 UKC Nosework Trials 
 

I represent and affirm that to the best of my knowledge and belief: 
 
 I do not have COVID-19 nor am I waiting for test results;  

 
 I have not been tested and found positive for COVID-19, or if I have tested positive for COVID-19, I 

certify that I have been released by government officials and/or health care providers to resume 
normal activity without limit; 

 
 I have not during the past 14 days experienced symptoms associated with COVID-19 including fever, 

sore throat, coughing, or shortness of breath; and 
 
 I have not within the past 14 days, to the best of my knowledge and belief, been in contact with or 

exposed to any known carrier of COVID-19. 
 
 I agree to follow any specific event guidelines, precautions and requirements to mitigate the 

possibility of event participants or attendees contracting or spreading COVID-19.  
 
 I understand the risks of contracting or being exposed to COVID-19 associated with my attendance at 

these events, and I knowingly accept those risks. 
 
 I agree to waive, release and hold harmless Working Dogs of North Central Wisconsin (WDNCW), the 

Faith Christian Academy, St. Matthew Catholic Church, the event location’s agents or owners, and 
each of their respective employees, officers, directors, agents, or contractors from and against any 
claim, liability, loss or expense arising out of based upon a COVID-19 infection acquired by myself or 
any of my family members or associates as a result of or contemporaneous with attendance or 
participation at these events.   

 
I have read, understand and agree to the above: 
 
     
Name (Print)  Signature 
 
  
Date 
 
 
Parental Consent: 
I am the lawful parent and/or legal guardian of the above-named minor. I acknowledge that I have read 
and understand this Liability Waiver and that I and the above-named minor will be bound by said 
Liability Waiver.  
 
     
Name (Print)  Signature 
 
  
Date 


