DEPENDING ON STATE AND CDC RECOMMENDATIONS AT THE TIME OF
THE SHOW, THERE MAY BE FURTHER LIMITATIONS ON ALL
EXHIBITORS ENACTED AT ANY TIME.

CHINTIMINI KENNEL CLUB EVENT PARTICIPANT WAIVER

Signing this waiver indicates that I have read the COVID-19 protocols for this show and will follow them to
help keep myself and others safe. In addition, I fully attest to the best of my knowledge that I do not have
COVID-19 at the time of attending this show. I also attest that I have NOT been in contact with or exposed to
any known carrier of COVID-19 within the past 14 days. I agree that I am attending the Chintimini Kennel
Club, Inc. Dog Shows entirely at my own risk and take responsibility for my own health and safety during this
event. I will follow all Chintimini Kennel Club, State of Oregon and County of Linn, Oregon current rules,
requirements, procedures, protocols and guidelines to reduce any exposure or possibility of contracting or
spreading the virus. I fully submit that the Chintimini Kennel Club, Inc, the State of Oregon, the County of
Linn, Oregon, all other contracted staff, Linn County Expo Center and their employees, and any workers or
volunteers, are in no way liable for any COVID-19 exposure incurred at any time by any person, in attendance
or not in attendance. I hereby waive all rights to file a lawsuit against above if I am exposed to or contract
COVID-19.

By signing this waiver below, I hereby agree to and agree to follow everything contained within this waiver.

Signature of Entrant Date

Address

Telephone Email

Print Name of both signer and minor

Date/ Minor Child under 18 years Signature

PLEASE PRINT, FILL OUT & BRING THIS FORM WITH YOU. YOU MUST HAND IN THE FORM
TO GET YOUR WRISTBAND AND ARM BAND FOR ENTRY IN BUILDINGS.

NO WAIVER
NO WRISTBAND
NO ARMBAND
NO SHOWS
NO EXCEPTIONS
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