COVID- Waiver and Release of Liability

Waiver and Release of Liability by Event Participant

To ensure the health and safety of all participants, GAPNA requires that you acknowledge and accept the risks and
requirements associated with participation in the 2022 Contemporary Pharmacology & Prescribing in Older Adults
Conference.

Waiver and Release of Liability

| acknowledge that | am over 18, competent to give my consent, and accept the risks associated with participation in
this event, including without limitation, the possibility of contracting COVID-19, which could result in a serious medical
condition or other outcome. | also hereby release, waive, and forever discharge any and all liability, claims, and demands
of whatever kind or nature against GAPNA or Anthony J. Jannetti, Inc., and their affiiated partners and sponsors,
including in each case, without limitation, their owners, directors, trustees, officers, agents, employees, volunteers, or
other representatives, and, either in law or in equity, to the fullest extent permissible by law, including but not limited to
damages or losses caused by the negligence, fault, or conduct of any kind on the part of the released parties, including,
but not limited to, bodily injury, illness, economic loss, or out-of-pocket expenses which |, my heirs, assignees, next of
kin, and/or legally appointed or designated representatives, may have or which may hereinafter accrue on my behalf,
which arise or may hereafter arise from my participation in this event and promise that | shall not sue any of the above
parties in pursuit of any remedies thereof. | do so voluntarily, with sufficient understanding of the risks involved, free from
any inducement or representation, and as my own free act and deed with full intention to be bound by these terms.

Participant Name (print):

Participant Signature (sign):

Date:

Safety Requirements

When you pick up your registration packet on-site, you will be asked to affirm the following information in writing.
¢ You do not currently nor within the past fourteen (14) days have any symptoms which the CDC has defined as
associated with COVID-19, which include but are not limited to, fever, chills, cough, new loss of taste or smell, and
shortness of breath.
¢ You do not believe that you may have been exposed to a confirmed or suspected case of COVID-19 and have not
been diagnosed with COVID-19 without being cleared as non-contagious by state or local public health authorities
or the health care team responsible for your treatment.
If your condition changes during the conference with respect to any of the above, you agree to immediately remove
yourself from participation and to contact hotel security, per their policies and procedures. While in physical attendance
at this event, you agree to comply with all rules, regulations, and guidelines designed to prevent the spread of COVID-
19 as indicated by any federal, state, or local laws as well as any imposed by the venue, by GAPNA, or by any of their
representatives or agents.



