
City of Chino Hills          
Contract Instructor Covid-19 Agreement and Waiver Form  
 
While participating in any City program, activity, event, or class, I will 

always abide by: 

• The City of Chino Hills COVID-19 Protocols for Recreation classes (attached).  

• All COVID-19 City policies and procedures provided to me through the 
Community Services Department.  

• Any applicable federal, state, San Bernardino County and City laws, orders, and 
regulations, including all applicable California Department of Public Health 
Guidance for Coronavirus, found at 
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Guidance.aspx# 

 

An inherent risk of exposure to COVID-19 exists in any public place where people are 

present. COVID-19 is an extremely contagious disease that can lead to serve illness 

and death. Contractor, his or her employees, representatives, officers, and agents 

understand that any activity engaged in near others exposes persons to the risk of 

personal injury, death, communicable diseases, illnesses, viruses, or property damage 

and voluntarily assumes all risks of same.  Contractor agrees to release, discharge and 

agrees not to sue the CITY for any injury, death, or damage to or loss of personal 

property arising out of, or in connection with performing this Agreement from whatever 

cause, including the active or passive negligence of the CITY or any other participants 

in the Classes.  The parties to this Agreement understand that this document is not 

intended to release any party from any act or omission of “gross negligence,” as that 

term is used in applicable case law and/or statutory provision. 

 

 

I HAVE CAREFULLY READ THIS RELEASE, HOLD HARMLESS AND AGREEMENT 

NOT TO SUE AND FULLY UNDERSTAND ITS CONTENTS. I AM AWARE THAT IT IS 

A FULL RELEASE OF ALL LIABILITY AND SIGN IT ON MY OWN FREE WILL. 

 

 
_____________________________________________________________ 
Company or Employer’s Name 
 
 
 
_______________________________________________________________________ 
Signature          Date 
 
 
_____________________________________________________  
Print Name       

https://protect-us.mimecast.com/s/AaFKCM8xxVI523Df1ix0a?domain=cdph.ca.gov

