NCBMP requires all attendees and speakers to wear a mask at the NCBMP 38th Annual
Conference. Anyone who ignores the policy will be asked to leave the event.

All policies below must be acknowledged before entry into the event. Please make sure to read
carefully and acknowledge each section, identify your vaccination status and authorize with your
signature.

____ Consent COVID-19 Policies

- NCBMP will strictly follow COVID-19 safety procedures as outlined by the Centers for
Disease Control and Prevention.

- During your attendance to the Conference in Cincinnati, OH, you will be required to
support our COVID-19 Safety Measures and strictly follow our COVID-19 policies and
procedures. These COVID-19 policies and procedures may include but are not limited to
personal sanitization, mandatory face covering, and social distancing. These policies
and procedures may be modified at any time in advance of or during the Conference in
Cincinnati, OH.

__ Consent Waiver of Lawsuit/Release of Liability:
COVID-19 Warning, assumption of risk, waiver of risk and release of liability and indemnification
for attending the Conference warning related to COVID-19 infection.

- The novel coronavirus, COVID-19, has been declared a worldwide pandemic and is very
contagious. COVID-10 can cause serious and potentially life-threatening illness and
even death. NCBMP has taken and will continue to take all reasonable precautions to
prevent against the presence and spread of the disease but cannot and does not
guarantee against exposure; and therefore, in choosing to attend the Conference you
acknowledge that you are assuming a risk that you may be exposing yourself to
COVID-19 and its potential health risks.

ASSUMPTION OF RISK

- | have read and understand the above warning concerning COVID-19. | acknowledge
that attending the Conference is of value to me and that | accept the risk of being
exposed to COVID-19 in order to attend. Therefore, | choose to accept the risk of
exposure to COVID-19 and | agree that | am personally responsible for my safety and
actions while attending the Conference.

WAIVER OF LAWSUIT/RELEASE OF LIABILITY

- |, for myself, my family, successors, and assigns hereby forever release, waive,
discharge, and covenant not to sue NCBMP, its board of directors, board members,
officers, agents, servants, affiliates, employees, successors, and assigns (collectively the
“‘Released Parties”) from any and all liability, claims, demands, actions, and causes of
action whatsoever, directly or indirectly arising out of related to any loss, damage, or
injury, including death, that may be sustained by me related to COVID-19 while
participating in any activity associated with the Conference

INDEMNIFICATION

- |l agree to indemnify, defend and hold harmless the Released Parties form and against

any and all costs, expenses, damages, claims, lawsuits, judgments, losses, and/or



liabilities (including attorney fees) arising either directly or indirectly from of related to any
and all claims made by of against any of the Released Parties due to bodily injury, death,
loss of use, monetary loss, or any other injury from or related to my attendance at the
Conference specifically related to COVID-19.

| agree to the following:

- | am fully vaccinated or have tested negative for COVID-19 within the last 72 hours of
attendance.

- | understand that | am attending this Conference and some attendees may or may not be
vaccinated.

- | understand the COVID-19 symptoms (fever or chills, cough, shortness of breath or difficulty
breathing, fatigue, muscle or body aches, headache, new loss of taste or smell, sore throat,
congestion or runny nose, nausea or vomiting, diarrhea) and affirm that |, as well as, all
household members, do not currently have, nor have experienced the COVID-19 symptoms
listed above within the last 14 days.

- | affirm that I, as well as, all household members, have not been diagnosed with COVID-19
within the past 30 days.

- | affirm that I, as well as, all household members, have not knowingly been exposed to anyone
diagnosed with COVID-19 within the past 30 days.

Signature:

Date:



