
BULLS YOUTH DEVELOPMENT CAMP 
COVID-19 Liability Waiver 

 
 

 

As you may already be aware, COVID-19 is a highly communicable virus that can cause severe respiratory illness, 
sometimes leading to death. 

Protecting our staff, participants and their families is our number one priority. With that in mind, the North Iowa Bulls 
and the Mason City Multipurpose Arena are taking steps to reduce the potential for COVID-19 spread throughout the 
facility. 

Some of these steps include enhanced cleaning, suggested sanitary procedures as well as physical distancing protocols. 

For the health and safety of our staff, participants, and guests we ask everyone to follow the following procedures: 

• Do not enter the facility if you feel ill, have a fever or cough, or are short of breath. 

• Do not enter the facility if you have been in close physical contact in the last 14 days with 

someone who has been diagnosed with COVID-19. 

• Wear a face mask when inside the facility.  

Skaters will wear masks in the facility but can take them off during on and off ice training. 

• Use hand sanitizer immediately when entering the facility. 

• No water bottle sharing. 

• Abide by physical distancing protocol by maintaining 6 feet in distance from others. 

 

The North Iowa Bulls cannot eliminate all risk associated with COVID-19. By choosing to participate in our program and 
use our facility guests are assuming the risk that they may contract COVID-19 despite our best efforts to provide a clean 
and safe environment. 

I, ____________________________________, for myself and on behalf of my heirs, assigns, personal representatives 
and next of kin, HEREBY RELEASE, INDEMNIFY AND HOLD HARMLESS, North Iowa Bulls  Hockey Club, its owners, 
affiliates, employees, and their successors and assigns (“Releasees”), WITH RESPECT TO ANY AND ALL INJURY, 
DISABILITY, DEATH or loss or damage to person or property to the fullest extent permitted by law. 

Participant Name: ___________________________________________________________________ 

Parent/Guardian (if under 18) __________________________________________________________ 

Email: ____________________________________Phone Number: ____________________________ 

Signature: _________________________________Date: ____________________________________ 

RELEASE AND WAIVER OF CLAIMS AGREEMENT:    I / WE HAVE READ THE ABOVE WAIVER AND RELEASE, 

UNDERSTAND THAT I / WE GIVE UP SUBSTANTIAL RIGHTS BY SIGNING IT AND SIGN IT VOLUNTARILY. 


