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WAIVER FOR IN-PERSON PARTICIPATION DURING PANDEMIC

[ understand that [ have registered to participate in an Institute for Creative Mindfulness (ICM) in-
person training program (Program). I understand that, by participating in the Program during the
coronavirus pandemic, I risk potential exposure to Coronavirus Disease (COVID-19).

[ hereby represent to ICM that I am in physically sound condition, have no disability, illness,
including COVID-19 or any other contagious disease, or other condition preventing me from
engaging or otherwise participating in the Program or that would be detrimental to my welfare or
could interfere with the Program or ICM staff.

[ hereby understand and acknowledge that participation in the Program involves certain inherent
risks, and that regardless of the precautions taken by me or ICM staff, it is possible that risks such
as injury, illness, including COVID-19 or other contagious disease, may occur.

[ fully understand, accept and assume any and all risks involved or in connection to the
participation in the Program. I agree to hold ICM harmless from and against all liabilities, suits,
damages, losses, and charges arising from or in connection to my participation in the Program.

[ am voluntarily giving permission for myself to participate in the Program, understanding these
enhanced risks for in-person participation. I knowingly assume all risks and hazards incidental to
my participation in the activities, and I, for myself, and on behalf of my heirs, assigns, personal
representatives and next of kin, do further release, absolve, indemnify, and hold harmless ICM
against any claims of injury, illness, or death arising from exposure to COVID-19. [ warrant,
represent, and agree that I have the full power and authority to enter into this agreement on behalf
of myself, and that I accept it of my own free will.

Participant:

Print Name

Street Address City / State/ Zip

Signature of Participant Date



