
COVID-19 Liability Release Waiver 
Frontier Winterfest 2021 Arlington Convention Center January 22 – 24, 2021 

Group Leader: Please screen each student and leader in your group & sign below. 

Screening Questions:

Are you experiencing or have had any of the following symptoms in the last 14 days:

• Fever (please check temperature)
• Cough
• Difficulty breathing
• any other sign of illness
• have you had contact with anyone who was confirmed with Covid-19 in the last 14 

days.
• Have traveled out of the country in the last 14 days – particularly to China, Iran, 

South Korea, Italy, or Japan.
• You will be required to wear a mask.
• Use hand sanitizer from the sanitizing station upon entry and exit
• Present this form at Registration Window to access your wristbands.

Group Leader:

• I am responsible for my groups safety and actions while and during our participation 
and I recognize that we may be in any case be at risk of contracting COVID-19.

• With full knowledge of the risks involved, I hereby release, waive, discharge Texas 
Church of God, its board, officers, independent contractors, affiliates, employees, 
representatives, successors, and assigns from any and all liabilities, claims, demands, 
actions, and causes of action whatsoever, directly or indirectly arising out of or related 
to any loss, damage, injury, or death, that may be sustained by me related to 
COVID-19 while participating in the Frontier Winterfest Event while in, on, or around 
the premises or while using all the facilities that may lead to unintentional exposure or 
harm due to COVID-19.

• I agree to indemnify, defend, and hold harmless Texas Church of God from and 
against any and all costs, expenses, damages, lawsuits, and/or liabilities or claims 
arising whether directly or indirectly from or related to any and all claims made by or 
against any of the released party due to injury, loss, or death from or related to 
COVID-19.

• I agree to follow the Texas Church of God’s safety procedure, that have been made 
known to our group.

____________________________________                                           _______________ 
Signature of Group Leader                                                                         Date

(*Please sign and present at registration*)


