WAIVER

[

WAIVER OF LIABILITY, RELEASE AND {

ASSUMPTION OF RISK, AUTHORIZATION, AND CONDUCT AGREEEN;‘IENT-

dings. | understand that thel?

t6 take and use photographs and videa reco
: !’narketing, and promotional

commercial rgproductian, advertising, news

mat on the Internet,

[ hereby authorize the UCO Weliness Center
use may be used internally by UCO; used for
raterials for UCO; and streamingin digital for
| acknowledge that novel coronavirus ("CcOVID-18") infections have been confirmed throughout the United States,
including several cases in.Oklahoma. In accordance with the most recent guidance and protocols issued by the Warld
Health Organization, the Centers for Disease Control and prevéntion, the Oklahoma State Department of Health and the
Oklahoma. City-County Health Department, for siowing the transmissicn of cOViD-18, iéhféreby agree, represent and
warrant that | will not utilize UCO facilities or'pa rticipate irthe Activity within fourteen (1-"1)§davs'_af.tér {i} returning from
highly impatted areas subject to a CBC Level 3 Travel Health Notice, (i} exposure to any Person returning from areas
subject.to'a €DC Level 3 Travel Health Notice, of (i) exposure to any person who hasa. scj:sfp_ec_ted or confirmed case of
COvVID-19. The CDC Travel Heaith Network is continuously updating this list arid | agree thét | am aware of this list and
the areas listed. [-further agree, represent and warrant that | will.not utilize Weo fa‘cii_itiesbf participate. in the Act‘fv'ity_- if
I (i) experience symptoms of COVID-18, including; without limitation, fever, cough-er sho .'-_tfne_ss of breath, or {ii} have 3
suspected, diagnosed or confirmed t:"_ase-.of COVID-19. | agree 1o notify UCE 'Imme_diat'e,l\'} if | believe that any of the
foragoing access Of Us€ restrictions may apply- :

mmended guidance and protocols issued by Puhlic Health Agencies for
without limitation, the access and use rastrictions described above. !
imitatic n,fsjuspe‘ns‘idn or canceliation of
_ed-gui{jejnce and protocols issued by
orior to utilizing the facilities,

{CO has taken certain steps to implement reco
siowirig the transmission of COVID-19, including,
acknowledge and agree that UCO may revise its procedures, including without |
use of UCO facilities and/or the Activity, at any time hased on updated-'re'cdmmend
the Public Health Agencies and | further agree ¢ comply with UCO's revised procedures

services, and programs of UCO and/orthe Activity, | further acknowledge and agree that dueto the nature of the Activity,
social distancing of 6 feet per person is not possible. | fully understand and appreciate hoth the knawn and potentiai
dangers of utilizing the facilities and participating in the Activity and acknowledge that my use of the facilities or
participation in the Activity may, despite, UCO’s reasonable sfforts to mitigate suchda n_g_ers,‘ireSu{t.i_n exposure to COVID-
18, which could result in qu_a‘rantine*requireme‘nts, serious illness, disability and Jor deatt.

nt and avail myself -of:-_sta'ff_ and services at the University
release, dEscha__rg‘e-'and-'cc_fwﬁe'n_an_t not to sue the-Board of
{UCO), and their 'refg_é‘ntfs,. officers; employees ang’
' i!]ness:(I'ncl@cé_iingz-'dea'th-), and property loss
ent; facifities or-premises at oradjacent

n to use the facilities and equipme

In consideration of permissio _ _
r (the acanter) | hereby: {1

of Cantral Oklahoma Weiiness Cente:
Regents of.-Ok_[aho_ma_-Co‘i'ie'g_e's, the University of Centrat Oklahoma
agents from any and all claims and liabilities for personal injury, accidents ot
résuiting_fmm orarising out of any activities or observation of Use of any equipm it _
to the Center; (ii) assume alt risks, inherent of Stherwise, relating 1o the use-of any equipment, facilities of premises and
participation in or ohservation of in any activities whether or not they are arg_a_mi_zed or's{cbeduied activities, reCOoENIzing
‘that such use, ohservation or participation may involve risks ranging from m__inor-injp_ri'e;s,g accidents or illness to major
injurie_s, either physical-or psychological, to catastrophic injuries resulting in death; (i) 'a;ciga_'iov.riedge that UCO doe_s not
requirea me'dicai.exam-ortér’tiﬁt:ati_cn of physicai ability asaco ndition to the Use of-the-fe;u:gilit_y'o_r a"ny-pr_ogram or activity
at the Center, _and-fhat.!-'am.responsible for all-decisions relating ta the usé of the fadli_ti(;g{_iu} acknowledge t'nat it s my
respdnsi_biii_ty"to consult my pe'rso_na'l phy_sician pefore using thé facility and periodicau\; t!’?_e;reafter;. (v} represent that | do
not have.any physical, psvchoiggica!_o'r other condition-or limi 5‘9% of the Center-or any program
_ or activity at the Center potentiaily dangeraus of narmtu :

ration that might make my us
{10 me or-others.



| further expressly agree that this Waiver of Liability, Release and Assumption of Risk is intended to be as broad and
inclusive as is permitted by the laws of the State of Oklahoma, and that if any portion of it-is held invalid, that the balance
snall; notwithstanding, continue in full legal force and effect.

: have read this Waiver of Lishility, Release and Assumption of Risk, and Conduct Agreement and fu'liy__ understand its
terms, and understand that ! am giving.up substantia! rights. including the right to sue. l.acknowledge that 1am signing
this document freely and voluntatily, ahd intend by my signature to be and grant a complete-and unconditiona! release
of ail iability to the greatest extent allowed bylaw. [furthe racknowledge and agree to abide by the rules and regulations

of the Wellhess Center.

Participant Name: _ . €O Banner [D:

Signature: y Date:

Guest/Family Member:

‘Signature:




