
Escapees Event Liability Waiver 

We are excited to host ______________________________ (“Event”), beginning on _____________. Events like this 
one are essential to building community as they provide us the opportunity to share the RVing lifestyle together. And, in 
the spirit of Caring and Sharing, we try hard to provide events that are entertaining as well as safe. As such, we ask that 
you do your part to provide a safe environment by agreeing to the following terms. 

I represent that I am in good health and have had no known exposure to COVID-19 or any other infectious disease. I have 
had no symptoms of COVID-19, including cough, shortness of breath or difficulty breathing, chills, repeated shaking with 
chills, muscle pain, headache, sore throat, loss of taste or smell, diarrhea, or feeling feverish or a measured temperature 
greater than or equal to 99.6 degrees, for 14 days prior to attending the facility. I acknowledge that if I believe I have had 
any exposure to COVID-19, I will immediately cease attendance at the Event until I can again warrant that I have had no 
known exposure for the 14 day period preceding the Event. In addition, I will alert the Event staff if I have attended the 
Event since my exposure. 

I am aware that the COVID-19 pandemic involves certain inherent risks, dangers and hazards, which can result in serious 
infection, personal injury or death. I further acknowledge, understand, appreciate, and agree that my participation in the 
Event may result in possible exposure to and illness from COVID-19. While protocols and personal discipline may reduce 
this risk, the risk of serious injury, illness, and even death is not possible to fully mitigate. 

I hereby freely agree, to assume and accept all known and unknown risks of exposure to COVID-19, even arising from the 
negligence of the releasees or others and assume full responsibility for my participation. I further recognize and 
acknowledge that the risks inherent in participating in the Event can be greatly reduced by, and therefore I expressly agree 
to perform the safety precautions implemented by the Event staff, including, but not limited to: maintaining a minimum of 
6 feet distance from other participants and staff; periodically washing my hands with warm, soapy water for at least 20 
seconds; wearing a mask securely over my nose and mouth when interacting with other Event participants or staff; and, 
removing myself from the Event if I experience any symptoms consistent with COVID-19, or have had a recent known or 
suspected exposure to a person with COVID-19; and, I agree to abide by all state/local guidelines related to attending 
events. 

I expressly agree and promise to accept and assume all of the risks existing in the Event, including those related to 
COVID-19. My participation in this activity is purely voluntary, and I elect to participate despite the risks. By attending 
the Event, I acknowledge that I understand its intent, and for myself, my heirs, executors, administrators and 
representatives, do hereby agree and absolve and hold harmless Escapees, Inc., it’s affiliates and assigns, and the Event 
hosts, and/or any other parties connected with the Event in any way together with their respective successor and assigns 
(the “Sponsors”), singularly/collectively, from and against any blame and liability for any injury, harm, inconvenience, or 
any other damage of any kind, which may result from or be connected in any way to my participation in the Event. 

We appreciate you signing this release of liability. Together we can work towards having wonderful and safe event! 

Please note: Waivers/releases of participants under the age of 18 must be signed by a parent or legal guardian. 

Signature _________________________________________________________  Date __________________________ 

Parent/Guardian _______________________________________________________(Participants less than 18 yrs of age) 

PARTICIPANT INFORMATION 

Name: ________________________________________________________ Phone #:____________________________   

SKP # ___________ Address: _________________________________________________________________________ 

Emergency Contact: __________________________________________________ Phone #: _______________________ 


