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Assumption of the Risk and Waiver of Liability Relating to 

Coronavirus/COVID-19  
 
 

The current Coronavirus (COVID-19) pandemic and the DC, Maryland and Virginia 
governments “safer at home” advisories underscore the risks associated for individuals 
traveling outside of their home, and the risk to others by participating in social groups 
outside of their home.  
 
I, the undersigned, have reviewed Capital Photography Center’s Covid-19 Safety Practices 
For Students and understand that exposure to disease-causing organisms and objects, 
such as COVID-19, and personal contact with others and/or surfaces involves a certain 
degree of risk that could result in illness, permanent disability or death.  
 
Although Capital Photography Center has taken steps to help keep students safe, I, the 
undersigned, acknowledge that it is still possible to be exposed and that there is no 
method to provide 100% protection at this time.  
 
After fully and carefully considering all the potential risks involved, I, the undersigned, 
agree to release and hold-harmless Capital Photography Center, LLC, its instructors and 
staff members from and against, all claims and liability resulting from exposure to 
disease-causing organisms and objects, such as COVID-19, associated by participating in a 
private training session, a photography class and/or being in the vicinity of others during 
a class.  
 
I also certify that I have read the COVID-19 Safety Practices For Students and will abide 
by those practices when attending a class or private session.  
 
Furthermore, I agree that 24 hours prior to attending a class or private session, I will 
conduct a COVID-19 Self Screening Health Assessment and if I answer YES to any of the 
questions, I will not attend the class.  
 
Name (printed): _________________________________________________________ 
 
Signature:  _________________________________   Date: ______________________ 
 
  


