
 
 

Assumption of the Risk and Waiver of Liability Relating to Coronavirus/Covid-19 
 

The novel coronavirus, often referred to as COVID-19, has been declared a worldwide 
pandemic.  COVID-19 is an extremely contagious virus, which primarily spreads from person to 
person through respiratory droplets.  Several state and federal regulations and 
recommendations have been released to reduce the transmission of COVID-19.  The Minneota 
Public School District (MPS) has implemented preventative measures to reduce the spread of 
COVID-19.  MPS adheres to the state and federal guidelines pertaining to universal personal 
protection and disinfection protocols.  Despite our careful attention to health screenings, 
disinfection, and use of personal protective equipment, MPS cannot guarantee that your 
child(ren) will not become infected with COVID-19.  Although MPS has taken measures to follow 
social distancing guidelines, due to the nature of some of the programs provided, it is not always 
possible to maintain 6-foot social distancing between the students and the staff at all times.  
 
------------------------------------------------------------------------------------------------------------------------------- 
 
By signing this agreement, I voluntarily assume the risk that my child(ren) may be exposed to or 
infected by COVID-19.  I voluntarily agree to accept the risk of my child(ren) being exposed or 
infected by COVID-19 including but not limited to illness, liability, or expense of any kind that my 
child(ren) may experience or incur with connection with their participation in MPS student 
programs.  On behalf of my child(ren), I hereby release, hold harmless, and agree not to sue, 
MPS and its employee from any liabilities, claims, actions, damages, costs or expenses of any 
kind arising out of or relating thereto.  I understand and agree that this release includes any 
claims based on the actions, omissions, or negligence of MPS and its employees whether a 
COVID-19 infection occurs before, during, or after participating in any MPS student program.  
 
 
 
_______________________________________________________________________ 
Signature of Parent/Guardian Date 
 
_______________________________________________________________________ 
Print Name of Parent/Guardian Name of Child(ren)/Participants 
 


