
Friends of Traditional Dance  

Coronavirus Liability Waiver for Dance Participants 

 
This waiver is in effect for dances through December, 2023, or until such time as Friends of 

Traditional Dance issues new regulations.   

In consideration of being allowed to participate in FoTD dances, I hereby agree as follows: 

1. I am aware of and acknowledge the presence of COVID-19, a contagious disease, within the City of 

Fort Collins, that COVID-19 can be spread from person to person, and that dancing is a prime 

spreading environment. 

2. I further acknowledge, and voluntarily assume, the risk that I may be exposed to or infected by 

COVID-19 by participating in Friends of Traditional Dance dances and that such exposure or 

infection may result in personal injury, illness, permanent disability, and death.  

3. I understand that the risk of becoming exposed to or infected by COVID-19 may result from the 

actions, omissions, or negligence of myself and others, including, but not limited to volunteers, 

program participants and their families.  

4. I voluntarily agree to assume all of the foregoing risks related to exposure to COVID-19, accept 

sole responsibility for any injury (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 from participating in a Friends of Traditional Dance event. 

5. In exchange for my participation in FoTD dances, I agree to release, covenant not to sue, 

discharge, and hold harmless Friends of Traditional Dance organizers, volunteers, Board of 

Directors and dancers from any liabilities, claims, legal action, damages, costs or expenses that 

may arise from such COVID-19 related injury, illness, loss, claim, liability or expense. 

6. I hereby certify that I have received full vaccination against     COVID-19 and have provided true 

and correct evidence of the same. 

 

Signature ____________________________ 

 

 

Printed name __________________________ 

 

Date _______________ 

 

 

Phone ____________________________  

May we text you?  (only for contact tracing purposes)     YES      NO 

 

 

Email _____________________________________ 

Used for contact tracing; please write legibly! 

We will add you to the email list (NO SPAM!) unless you circle NO  NO 

 

 

City, State ____________________________________________________________ 

Vaccination  

date of last vaccine _______ 

reviewer initial __________ 

date viewed __________ 


