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Covid19 Waiver for BMDCA Draft Tests 

 
 
 
COVID-19 Acknowledgement of Risk  
 
I am signing this Statement in anticipation of attending a BMDCA Draft Test (the 
event). 
 
I understand that COVID-19 is a highly contagious disease that can spread from 
person to person and can lead to serious illness or death.  I agree that if I have 
any symptoms associated with Covid-19 or if I believe I have been exposed in the 
previous 14 days to someone who has Covid-19 I will not attend this event. 
 
If I develop any symptoms within 14 days after the tests, I will notify the Test 
Secretary and/or Test Chair. 
 
If I do attend this event I understand and agree I am voluntarily assuming all the 
risks associated with Covid-19. I agree to follow all protocols that are in effect for 
the state and county where the event is being held.  I also agree to follow all 
protocols established by the BMDCA and the sponsoring club, to maintain safe 
social distancing, and to be responsible for sanitizing and disinfecting my own 
equipment as appropriate.   
 
I understand and agree that any protocols in place at this event cannot guarantee 
my health or safety.  If I feel at any time that my health or safety has been 
compromised or if I am unable or unwilling to follow established protocols then I 
agree that I will leave the event immediately. 

 
 
 
__________________________    ____________ 
Signature        Date 


