
 

I hereby confirm that I do not have an elevated temperature or otherwise exhibit any symptoms 
of COVID-19, am in good health, and able to attend the Mid-Atlantic Symphony’s performance.  

By signing this agreement, I acknowledge the contagious nature of COVID-19 and knowingly 
and voluntarily assume the risks that I may be exposed to, or infected by COVID-19 by attending 
the Mid-Atlantic Symphony events and that such exposure or infection may result in personal 
injury, illness, permanent disability, and death. I understand that the risks of becoming exposed 
to or infected by COVID-19 at the Mid-Atlantic Symphony events may result from the actions, 
omissions, or negligence of myself and others. 

I knowingly and voluntarily agree to assume all of the foregoing risks and accept sole 
responsibility for any injury to myself including, but not limited to, personal injury, disability, 
and death, illness, damage, loss, claim, liability, or expense, of any kind, that I may experience or 
incur in connection with attendance to any Mid-Atlantic Symphony event. On my behalf, I 
hereby release, covenant not to sue, discharge, and hold harmless the Mid-Atlantic Symphony 
Orchestra Society Inc., employees, agents, representatives, successors and assigns of and from 
the Claims, including all liabilities, claims, actions, damages, costs or expenses of any kind 
arising out of or relating thereto. I understand and agree that these 2 releases include any Claims 
based on the actions, omissions, or negligence of the Mid-Atlantic Symphony Orchestra Society 
Inc. 
 
I HAVE READ THIS AGREEMENT, FULLY UNDERSTAND ITS TERMS, 
UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT 
AND HAVE SIGNED IT FREELY AND WITHOUT ANY INDUCEMENT OR 
ASSURANCE OF ANY NATURE AND INTEND IT TO BE A COMPLETE AND 
UNCONDITIONAL RELEASE AND WAIVER OF ALL LIABILITY TO THE 
GREATEST EXTENT ALLOWED BY LAW 

 

_______________________________________________  
Print Name of Attendee  

 
 

 
_______________________________________________  

Email Address of Attendee 
 
 

 
_______________________________________________  

Signature of Attendee and Date 


