
WAIVER FORM

I, the undersigned, understand and acknowledge that participating in programs and recreation 
activities at the Jewish Community Center of Greater New Haven (“JCC”), have inherent risks and in 
consideration of being permitted to participate in JCC activities and to use the facilities and equipment, 
I accept all risks to my (and my family’s) health including but not limited to risk of injury or death, that 
my result from such participation.

I further release the JCC, its Board of Directors, officers, employees and representatives from any and 
all liability for any and all claims and causes for action from loss or damage to me and/or my family’s 
property and for any and all injury to my person (or to my family member), including death that may 
result from or occur during participation in a JCC activity.

I further agree to indemnify and hold the JCC, its Board of Directors, officers, employees and 
representatives harmless from liability for the injury or death of any person(s) and damage to property 
that may result from my (or my family’s) negligence, intentional acts or omissions, arising from my JCC 
membership or participation in any JCC activities

Coronavirus / COVID-19 Warning & Disclaimer

Coronavirus, COVID-19 is an extremely contagious virus that spreads easily through person-to-
person contact. Federal and state authorities recommend social distancing as a means to prevent 
the spread of the virus. COVID-19 can lead to severe illness, personal injury, permanent disability, and 
death. Participating in JCC programs or accessing JCC facilities could increase the risk of contracting 
COVID-19. 

The JCC in no way warrants that COVID-19 infection will not occur through participation in JCC 
programs, accessing JCC facilities, or participation in a JCC sponsored off-site programs. I agree that I 
have full knowledge of the extent and nature of the risks inherent in use of the facilities/equipment or 
participation in activities at the JCC or any off-site location.

By signing below, the undersigned, represents that they are healthy enough to engage in the particular 
activity in which they partake, and have no known health concerns, illnesses, or injuries that could 
cause them to suffer injury or illness as a result of the activity.  The JCC strongly recommends that its 
members consult their physician before engaging in any physical activity.

________________________________________________ 	 _ _______________________
Signature	 Date

________________________________________________
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