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 of life or damage to property arising out of training, preparing, participating and traveling to or 
from the Program. By executing this Release, it is fully understood that my Child may be exposed to COVID-19 
and other infections. Similar to other highly contagious viruses, it is understood that it is possible to contract the 
COVID-19 disease, even60.53 TmID



I, on behalf of my Child, hereby release UToledo from any and all liability as to any right of action that may 
accrue to my heirs or representatives for any injury to my Child or loss that my Child may suffer while training, 
preparing, 


