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In the event that this waiver is being signed by a third party on my behalf, that person does so 
as my agent and with my full informed consent and on my authority.  My agent has read the 
terms of this waiver to me, I understand them, and I agree to be bound by them. 

By agreeing to these terms, I acknowledge the contagious nature of COVID-19 and voluntarily 
assume the risk that I and those in my care may be exposed to or infected by COVID-19 by 
attending Koinonia Christian Fellowship Inc. and its related programs and ministries (herein 
Koinonia) and that such exposure or infection may result in personal illness, injury, permanent 
disability, or death. 

I understand that if I am 60 years of age or older, or if I am immunocompromised due to 
medication or an existing health condition or disease, I may be more susceptible to death or 
serious illness from COVID-19 and am taking increased measures to avoid infection, including 
wearing a face mask, social distancing or participating in online services. 

I understand that the risk of becoming exposed to or infected by COVID-19 at Koinonia may 
result from the actions, omissions, or negligence of myself and others, including, but not limited 
to, Koinonia's employees, volunteers, attendees, program participants and their families. 

I agree while on-premises or while participating in off-premises activities events of Koinonia to 
abide by all rules and recommendations posted in signs on the premises and otherwise 
communicated in writing or verbally by Koinonia, its directors, officers, employees and 
volunteers, to protect my health and safety, including minors in my care. 

I voluntarily agree to assume all of the foregoing risks and accept sole responsibility for any 
illness or injury to myself or those in my care, including, but not limited to, personal injury, 
disability, death, damage, loss, claim, liability, or expense, of any kind, that I or those in my care 
may experience or incur in connection with my or those in my care's attendance at Koinonia or 
participation in its events, programs or activities. 

On my and those in my care's behalf, I hereby release, covenant not to sue, discharge, and hold 
harmless Koinonia, its officers and directors, members, employees, volunteers, agents and 
representatives, of all 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 all liabilities, claims, actions, damages, 
costs or expenses of any kind based on the actions, omissions, or negligence of Koinonia, its 
directors or officers, employees, volunteers, agents and representatives, whether a COVID-19 
infection occurs before, during, or after participation in any Koinonia program or activity. 

If I accept these terms on behalf of another individual, I expressly warrant that I have the full 
legal authority to do so. 


