Waiver of Liability, Assumption of Risk and Indemnity
COVID-19 has been declared a worldwide pandemic by the World Health Organization and is highly contagious. As a result, federal,
provincial, and local governments and their public health authorities recommend, among other things, social distancing and have
restricted the congregation of groups of people.
Preventative measures to reduce the spread of COVID-19 have been or will be implemented at all Vancouver Asian Film Festival
Society (“VAFF”) in-person film screenings (each, a “Screening”); however, VAFF cannot guarantee that you will not become infected
with COVID-19 at a Screening. Attending a Screening could increase your risk of contracting COVID-19.
By [signing below / clicking “I accept” below], I acknowledge and agree that:
•

•
•
•
•

•
•
•
•

I am aware of the contagious nature of COVID-19 and the need to comply with public health authorities’ recommendations for
stopping the spread, including physical distancing, mask wearing where physical distancing is not possible, and frequent handwashing with soap and water for at least 20 seconds.
Although preventative measures to reduce the spread of COVID-19 have been or will be implemented at all Screenings, there
remains a risk that I will be exposed to COVID-19 through attending a Screening.
I am in the best position to assess the impact COVID-19 may have on me or on others with whom I may transmit such disease.
I will comply with all measures established to reduce the risk of spread of COVID-19 during a Screening.
I, as well as all members of my household, do not currently have any COVID-19 symptoms and have not experienced any
COVID-19 symptoms within the last 14 days, including without limitation cough, shortness of breath or difficulty breathing,
fever, chills, muscle pain, headache, sore throat, stuffy or runny nose, or new loss of taste or smell.
Neither I nor any member of my household have travelled outside of British Columbia within the last 14 days, and none of us
are currently under mandatory quarantine.
Neither I nor any member of my household have been diagnosed with COVID-19 within the last 14 days.
To my knowledge, I have not been in contact with any person who has been diagnosed with COVID-19.
If I develop any symptoms of COVID-19 before, during or within 14 days after, a Screening, I will immediately self-isolate and
notify a representative of VAFF.

In no way limiting the above, I understand that the risk of becoming exposed to or infected by COVID-19 at a Screening may result
from the actions, omissions, or negligence of myself and others, including, but not limited to, VAFF’s directors, employees and
volunteers and other Screening attendees. I voluntarily agree to assume all of the foregoing risks and accept sole responsibility for
any injury to myself (including, without limitation, personal injury, disability and death), illness, damage, loss, claim, liability, or
expense, of any kind, that I or those I may subsequently come in contact with may experience or incur in connection with my
attendance at a Screening (“Claims”).
I hereby release, covenant not to sue, discharge, and hold harmless VAFF, its 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 VAFF, its directors,
employees, volunteers, agents and representatives, whether a COVID-19 infection occurs before, during, or after participation in any
Screening.
I, hereby agree to indemnify and hold harmless VAFF from any and all damages, loss or expense (including legal costs) of any kind
HOWSOEVER resulting from any and all Claims, demands, causes of action of any kind whatsoever, including those involving
negligence on the part of VAFF arising out of or connected with a Screening.
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