
Assumption of the Risk and Waiver of Liability Relating to COVID-19 
 
On or about March 11, 2020, World Health Organization (WHO) made the assessment that COVID-19 can be characterized 
as a pandemic. This novel virus is thought to spread from person to person through the following manners, as advised by the 
Centers for Disease Control and Prevention (CDC): 1) Between people who are in close contact with one another (within about 
6 feet); 2) Through respiratory droplets produced when an infected person coughs, sneezes or talks; 3) These droplets can 
land in the mouths or noses of people who are nearby or possibly be inhaled into the lungs; and 4) Some recent studies have 
suggested that COVID-19 may be spread by people who are not showing symptoms.  
 
WAV WELLNESS AND VITALITY INC (the “Company”) has decided to adopt the recommended preventative measures to 
reduce the spread of COVID-19 to the extent feasible and reasonably possible. That said, the Company cannot guarantee 
that you or those who interact with you will not become infected with COVID-19. Further, there is a possibility that any human-
to-human interaction that takes place within the Company premises including, but not limited to, the therapy and sauna rooms 
and open areas, may increase your risk and the risk of those who interact with you of contracting COVID-19.  
 
By signing this agreement, I, ____________________________________, acknowledge the contagious nature of COVID-
19 and voluntarily assume the risk that individuals around or near me before, during, or after my visit to the Company and I 
may be exposed to or infected by COVID-19 by visiting the Company’s physical location and that such exposure or infection 
may result in personal injury, illness, permanent disability, and even death. I understand that the risk of becoming exposed 
to or infected by COVID-19 at the Company’s physical location may result from the actions, omissions, or negligence of myself 
and others, including, but not limited to, Company’s employees, clients, customers, visitors, and their family members, friends, 
and acquaintances.  
 
I voluntarily agree to assume all of the foregoing risks and accept sole responsibility for any injury to individuals around or 
near me before, during, or after visiting the Company or myself (including, but not limited to, personal injury, disability, and 
even death), illness, damage, loss, claim, liability, or expense of any kind, that I or any individuals around or near me before, 
during, or after my visit to the Company may experience or incur in connection with my visit to the Company’s physical location 
(“Claims”). On my behalf, and on behalf of my family, friends, acquaintances, and even strangers near or around me, I 
hereby release, covenant not to sue, discharge, and hold harmless the Company, the Company’s employees, agents, and 
representatives, of and from the Claims, including 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 Claims based on the actions, omissions, or 
negligence of the company, its employees, agents, representatives, whether a COVID-19 infection occurs before, during, or 
after my visit to the Company’s physical location.  
 
This agreement shall be governed by the laws of the State of California, and that any action, claim or proceeding under this 
agreement shall be commenced exclusively in the courts of California or the United States District for the Central District in 
the State of California. This agreement may not be revoked, terminated or amended verbally, but only by a written instrument 
signed by me and an authorized representative of the Company. All covenants contained herein are severable, and in the 
event of any being invalid by any competent court, this Agreement shall remain intact except for the omission of the invalid 
covenant.  
 
Patient (Print Name) ___________________________________________________ Date _______________________ 
 
Patient Signature _____________________________________________________  


