GUEST- $5 Admission GUEST COVID-19 Liability Waiver and Hold Harmless Agreement

* | acknowledge the contagious nature of the Coronavirus/COVID-19 and that the CDC and many other public health
authorities still recommend practicing social distancing.

« | further acknowledge that the Campbell County Agricultural Society/Alexandria Fair (CCAS/AF) has put in place
preventative measures to reduce the spread of the Coronavirus/COVID-19.

« | further acknowledge that CCAS/AF cannot guarantee that | will not become infected with the Coronavirus/Covid-19.
| understand that the risk of becoming exposed to and/or infected by the Coronavirus/COVID-19 may result from the
actions, omissions, or negligence of me and others, including, but not limited to, those attending the event and
CCAS/AF staff, and their families.

* | am voluntarily attending the fair pageant sponsored by the CCAS/AF and acknowledge that | am increasing my risk
to exposure to the Coronavirus/COVID-19. | acknowledge that | must comply with all set procedures to reduce the
spread while attending this event.

* By signing below | agree to: (1) release the Campbell County Agricultural Society/Alexandria Fair (CCAS/AF)
from all liability, including financial responsibility related to injuries and ilinesses including COVID-19 that
may occur during or after said event and (2) | will make every effort to obey CDC guidelines.

I, (Print Name) , fully understand
and agree to the above terms.

Address:

Cell: Home:

Date:

Signature of Participant
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