
 

 

Classification: Protected A 

COVID-19 Safety Acknowledgment, 

Liability Waiver and Release of Claims 
 

Participants and attendees Under the age of 18 

 

COVID-19 is extremely contagious and is spread mainly from person-to-person contact.  After  

consultation with AEF, EC and Alberta Health Services, Spring Fling Society has put in place 

preventative measures to reduce the risk of spread of COVID-19, however, Spring Fling 

Society cannot guarantee that its participants, volunteers, partners, or others in attendance 

will not become infected with COVID-19. 

 

In light of the ongoing spread of COVID-19, individuals who fall within any of the categories 

below should not attend the show.  Parents, guardians and responsible adults have an 

obligation to ensure that children whom they bring to the show are properly monitored for 

compliance with the safety protocols.  By bringing a child to the 2021 Spring Fling Society, 

you certify the following:   

1.  The child does not currently nor within the past fourteen (14) days has experienced 

any symptoms associated with COVID-19, which include; 

• Fever 

• Cough 

• Shortness of breath or 

difficulty breathing 

• Chills 

• Fatigue 

• Muscle or body aches 

• Headache 

• New loss of taste or 

smell 

• Sore throat 

• Congestion or runny 

nose 

• Nausea or vomiting 

• Diarrhea 

 

2. The child has not traveled at any time within the past fourteen (14) days 

internationally or is are not otherwise required by a government authority to be isolated; and 

   

3.  You do not believe that the child may have been exposed to a confirmed or suspected 

case of COVID-19, nor been diagnosed with COVID-19 and not yet cleared as non-contagious 

by the doctor responsible for the child’s treatment.  

 

DUTY TO SELF-MONITOR and REPORT: 

 

You agree to monitor the child for signs and symptoms of COVID-19 and will immediately end 

the child’s attendance at the Show if symptoms develop.  You also agree that in such event 

you will immediate contact Alberta Health Services at 811 for instructions. 



 

 

Classification: Protected A 

ASSUMPTION OF THE RISK  

 

On behalf of the child identified below, I acknowledge and understand the following: 

 

1. Participation in the Spring Fling Horse Show includes possible exposure to illness 

from infectious diseases including but not limited to COVID-19. While the protocols that 

Spring Fling Society has put in place and personal discipline may reduce this risk, the 

risk of serious illness and death does exist; 

 

2. On behalf of the child I knowingly and freely assume all such risks related to illness 

and infectious diseases, such as COVID-19, even if arising from the negligence or fault of 

the Released Parties. 

 

COVID-19 LIABILITY WAIVER AND RELEASE OF CLAIMS: 

 

READ IT CAREFULLY! 

 

IN CONSIDERATION OF THE CHILD IDENTIFIED BELOW BEING ALLOWED TO ATTEND THE 2021 

SPRING FLING SOCIETY, ON BEHALF OF THE INFANT CHILD IDENTIFIED BELOW I HEREBY 

RELEASE, WAIVE AND FOREVER DISCHARGE ANY AND ALL CLAIMS AND DEMANDS OF 

WHATEVER KIND OR NATURE, WHETHER IN LAW OR IN EQUITY,  AGAINST THE SPRING FLING 

SOCIETY AND ITS AFFILIATED PARTNERS AND SPONSORS, INCLUDING IN EACH CASE, 

WITHOUT LIMITATION, THEIR DIRECTORS, OFFICERS, EMPLOYEES, CONTRACTORS, 

VOLUNTEERS, AND AGENTS (THE “RELEASED PARTIES”), WHETHER  CAUSED BY THE 

NEGLIGENCE, FAULT OR CONDUCT OF ANY KIND OF THE RELEASED PARTIES, INCLUDING BUT 

NOT LIMITED TO DEATH, BODILY INJURY, ILLNESS, ECONOMIC LOSS, OUT OF POCKET 

EXPENSES, LOSS OR DAMAGE TO PROPERTY, WHICH THE INFANT CHILD, HIS OR HER  HEIRS, 

NEXT OF KIN AND/OR LEGALLY APPOINTED OR DESIGNATED REPRESENTATIVES, MAY HAVE 

OR WHICH MAY HEREINAFTER ACCRUE ON THE INFANT CHILD”S BEHALF, WHICH ARISE OR 

MAY HEREAFTER ARISE FROM THE INFANT CHILD”S  PARTICIPATION OR ATTENDABCE AT THE 

2021 SPRING FLING SOCIETY AND RESULTING FROM ILLNESS FROM INFECTIOUS DISEASES 

INCLUDING BUT NOT LIMITED TO COVID-19. 

 

I AGREE TO INDEMNIFY AND HOLD HARMLESS THE RELEASED PARTIES FOR ANY AND ALL 

CLAIMS AS SET OUT ABOVE WHICH MAY BE BROUGHT BY OR ON BEHALF OF THE INFANT 

CHILD IDENTIFIED BELOW. 
 
       _______________________________________ 
       (Attendee) 
CHILD”S NAME ETC. 
       _______________________________________ 
       (print name) 
 


