
NOTICE, RELEASE, AND WAIVER OF LIABILITY 

I, ____________________________________________________, voluntarily agree to obtain services or engage with 

THE CITY OF ROWAN; its officers, agents, independent contractors, and/or employees on this __________ day of 

______________________________, 20__________.  

HEALTH AND SAFETY REQUIREMENTS.  By signing below, I hereby understand and agree to abide by all public 

health orders and requirements issued by the federal government, State of Iowa, and local government entities.  Such 

orders include, but are not limited to, all Orders issued by Director of the Iowa Department of Public Health.  I also agree 

to abide by all health and safety requirements mandated by THE CITY OF ROWAN, its agents, independent contractors, 

and/or employees.  THE CITY OF ROWAN hereby requires all individuals entering onto THE CITY OF ROWAN’s-

property to abide by the following guidelines: 

• Masks. All individuals are required to use facial coverings when inside or on the premises of ROWAN 

COMMUNITY CENTER.  Masks may be temporarily removed or adjusted in order to perform certain functions 

or services.  

• Social Distancing. All individuals, including invitees, are required to maintain a minimum of six feet (6 ft.) 

distance between themselves—all individuals must practice “social distancing;” 

• Waiting. No individuals will be permitted to wait and/or linger in the common areas of ROWAN COMMUNITY 

CENTER property.   

• Sickness. If you have recently felt ill, sick, unwell; live with someone who has recently felt ill, sick, or unwell; 

or have been around someone that has recently felt ill, sick, or unwell, please do not enter ROWAN 

COMMUNITY CENTER property.   

• Fever Check.  By signing below and initialing here I agree to be subject to a temperature check upon entry to 

the ROWAN COMMUNITY CENTER property. ____________ 

 
RELEASE AND WAIVER OF LIABILITY.  In consideration of THE CITY OF ROWAN’s agreement to provide 

governmental services or provide activities, I, the undersigned, hereby agree for myself, my heirs, executors, 

administrators, personal representatives, and assigns, to release, acquit, discharge, promise not to sue, indemnify, and 

hold harmless THE CITY OF ROWAN, its officers, agents, independent contractors, and/or employees from any and all 

liabilities, losses, claims, damages, demands, actions or proceedings which may arise out my election to seek and obtain 

the services of THE CITY OF ROWAN, its officers, agents, independent contractors, and/or employees.  Consistent with 

the terms of this Notice, Release, and Waiver, I further acknowledge that I assume all risks of harm, injury, illness and 

damage associated with my permission to obtain services or participate in activities with THE CITY OF ROWAN. 

 
I further acknowledge, in light of the current COVID-19 pandemic, that all health and safety efforts undertaken by THE 

CITY OF ROWAN cannot guarantee and entirely prevent, to an absolute certainty, that the COVID-19 virus will not be 

present within the premises of the ROWAN COMMUNITY CENTER property.  I acknowledge that THE CITY OF 

ROWAN, its officers, agents, independent contractors, and/or employees have taken all proper steps and used their best 

efforts to prevent the occurrence and/or spread of COVID-19 within its premises.    

Based upon the understanding stated above, I do hereby agree for myself, my heirs, executors, administrators, personal 

representatives, and assigns, to release, acquit, discharge, promise not to sue, indemnify, and hold harmless THE CITY 

OF ROWAN, its officers, agents, independent contractors, and/or employees for any illness, injury, sickness, disease, 

infection, or death stemming from COVID-19. 

I HAVE READ THE ABOVE AND VOLUNTARILY AGREE TO THE TERMS SET FORTH: 

Date: ______________________________   Signature: ________________________________________ 

Phone Number: _______________________ Address: _________________________________________ 


