
Coconino County Community College District 
COVID-19 Waiver and Release Form (Visitor) 

 
To the fullest extent permitted by law, I hereby agree to waive, release, and discharge any and all claims, 
causes of action, damages, and rights of any kind against the College, the District, its insurers, the District’s 
governing board, and all of their respective employees, agents, representatives, and volunteers (the “Released 
Parties”) arising from or relating in any way to any damage, injury, trauma, illness, loss, or death that may 
occur to me or my household members as a result of the COVID-19 pandemic. I further agree not to sue the 
Released Parties, and to defend and indemnify the Released Parties for all claims, damages, losses, or 
expenses, including attorneys’ fees, if a suit is filed concerning an injury, illness, or death to me or my 
household members as a result of the COVID-19 pandemic. 
 
 
              
Signature                Printed Name    Date 
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