
COV1D 19 LIABILITY AND ASSUMPTION OF RISK WAIVER 
Must be completed by all individuals entering the Myerberg’s building.

The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World 
Health Organization (WHO). COVID-19 is extremely contagious and is believed to spread mainly by per-
son-to-person contact through respiratory droplets. As a result, federal, state, and local governments and 
health agencies recommend social distancing, mask-wearing, frequent handwashing, etc., and have, in many 
locations, prohibited the congregation of groups of people. 

The Edward A. Myerberg Senior Center, Inc. (The Center). The Center has put in place preventative measures 
to reduce the spread of COVID-19. I understand however, that The Center cannot guarantee that I will not 
become infected with COVID-19 as a result of entering The Center’s building. Attending and/or participating 
in l-h programs in the building may increase my risk of being exposed to, or contracting, COVlD-19. 

By signing below, I acknowledge the contagious nature of COVID-19 and voluntarily assume the risk that 
I may be exposed to, or infected by, COVID-19 as a result of my presence in The Center’s building, and that 
such exposure or infection may result in personal injury, illness, permanent disability, and death. I under-
stand that the risk of becoming exposed to, or infected by, COVID-19 at The Center may result from the 
actions, omissions, or negligence of myself and/or others, including, but not limited to members, employees, 
volunteers, guests, and invitees.

I voluntarily agree to assume all 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 my attendance.at, or participation 
in, programs held at The Center building (“Claims”). 

[hereby release covenant not to sue, discharge, and hold harmless The Center, its parent, affiliates, succes-
sors and assigns (including but not necessarily limited to The ASSOCIATED: Jewish Community Federation of 
Baltimore, Inc. and Comprehensive Housing Assistance, Inc. (CHAI) and their respective employees, agents, 
representatives, and Boards of Directors, of and from any and all Claims, including all liabilities, claims, 
actions, damages, costs, or expenses of any kind arising out of or relating to COVID-19. I understand and 
agree that this release includes any Claims based on the actions, omissions, or negligence of The Center, its 
members, employees, volunteers, guests, invitees, agents, Board of Directors and representatives, whether 
a COVID-19 infection occurs before, during, or after attendance at and/ or participation in program(s) at The 
Center building. 
I have read and agree to this Liability and Assumption of Risk Waiver in its entirety. 

Signature ________________________________________	 Date _______________________

Printed Name _____________________________________



COVID-19 CODE OF CONDUCT
The Edward A. Myerberg Senior Center, Inc, (The Center) is committed to providing a safe and welcoming 
environment for all members, visitors, and staff. To protect our community, we ask participants to always act 
appropriately and to abide by the following policies: 

•	 Masks are currently OPTIONAL inside of our building. This is subject to change based on public 
health orders issued by state and/or local government agencies, and our assessment of local 
COVID-19 cases and hospitalizations. 

•	 Staff reserve the right to prohibit entry by any person who answers yes to a health screening question 
and/or who has a temperature‚of 100.4 degrees or greater,

•	 Follow check-in procedures and protocol as instructed by Myerberg staff. 

•	 Contact The Center immediately; if you or anyone in your household tests positive for COVID-19 
within 14 days of visiting our building. 

I have read and understand this Code of Conduct in its entirety and agree to abide by the policies described 
above. I understand that should I violate one or more of these policies, The Center reserves the right to take 
corrective action, including and not limited to, asking to leave the building and suspending my membership 
(without reimbursement). 

Signature ________________________________________	 Date _______________________

Printed Name _____________________________________


