
 

 

 

 

 

Release and Waiver of Claims 
 

 

 

I understand that the COLORADO ACC has scheduled an in-person educational program – the Colorado 
ACC Annual Meeting & Heart Failure Summit to be held on December 9-11 2021 at The Broadmoor.  
By signing this Release and Waiver of Claims, I acknowledge and agree as follows: 

• By participating in or attending the Program, I risk becoming exposed to or infected with COVID- 19 
(a/k/a the novel coronavirus) as a result of my actions, omissions, or negligence, or those of other 
attendees or participants, including without limitation, COLORADO ACC volunteers and other 
members. 

• COVID-19 is extremely contagious, and exposure to infection can result from person-to-person 
contact, including but not limited to breathing, coughing, talking, interacting with other individuals, 
and touching surfaces, among other methods. 

• Attending the Program could increase my risk of contracting COVID-19. 

• COLORADO ACC is not responsible for The Broadmoor’s COVID-19 mitigation efforts (or lack 
thereof) or any negligence by The Broadmoor or its staff relative to such precautions. 

• The Program been made available by COLORADO ACC for educational purposes only. The 
material presented is not intended to represent the only, nor necessarily the best, method or 
procedure appropriate for the situations discussed, but rather is intended to present an approach, 
view, statement or opinion of the presenter(s) that may be of interest to others. 

 
To help minimize the potential for COVID-19 transmission, COLORADO ACC will require all attendees to 
complete the attached Self-Screening Questionnaire and Declaration. This Declaration must be signed and 
dated at the Program to gain entry. 

 

I acknowledge and agree that it is my obligation to follow any recommended health and safety measures, 
including but not limited to: 

(i) Provide proof of vaccination upon check in 
(ii) Respect color-coded personal preference contacts; 
(iii) Maintain a minimum distance of six feet from others to allow for “social distancing;” 
(iv) Wear a face mask or covering, especially whenever social distancing cannot be 

maintained; and 
(v) Wash hands frequently throughout the day for at least 20 seconds or use hand sanitizer if 

hand washing is not readily available. 

I acknowledge and agree that I am participating in the Program voluntarily, and at my own risk, and 
that I release and waive any claim I might have against COLORADO ACC and its officers, directors, 
members, and staff for any and all liability or responsibility for any illness, damages, or injury 
whatsoever that I may incur in connection with my attendance at the Program, including, without 
limitation, as a result of exposure to an infectious disease, the information presented, or the manner 
in which the Program is conducted. 

 
I have read the foregoing, understand its terms and conditions, and agree to be bound thereby.  

PARTICIPANT’S NAME (Printed):    

PARTICIPANT’S SIGNATURE: _   

 

DATE: / /  



 

COVID-19 SELF-SCREENING QUESTIONNAIRE AND DECLARATION 

ALL Program attendees must read and answer the self-screening questions below before attending 

the COLORADO ACC Program.  

I agree that I will not attend the Program in person if the answer to any of the following questions 

is YES. 

Self-Screening Questions: 

If the answer to any of the following questions is “YES” – YOU CANNOT ATTEND THE PROGRAM. 
 

1. Do you currently have any of the following symptoms? 
- fever or chills 

  Yes   No 

- cough   

- shortness of breath or difficulty breathing   

- fatigue   

- muscle or body aches   

- headache   

- sore throat   

- new loss of taste/smell   

- congestion or runny nose   

- nausea or vomiting 
- diarrhea 

  

2. In the past 14 days have you experienced any of the above 
symptoms? 

 

  Yes   No 

3. In the past 14 days have you had close contact (less than 6 feet) 
with anyone who has COVID-19 or any of the above symptoms 
WITHOUT appropriate use of PPE? 

  Yes   No 

 

 

 
 

***THIS SECTION TO BE COMPLETED AT THE PROGRAM*** 
 

By signing this COVID-19 Self-Screening Questionnaire and Declaration, I affirm that I have read 

and understood the above screening questions and requirements. I understand that COLORADO 

ACC will require all attendees to reaffirm their answers to these screening questions by signing 

this Declaration at the Program, and that COLORADO ACC will deny entry to any attendee who 

refuses to sign and submit it. 

Name (Printed): _ __ 

 
Signature  _____________________________________    

 

Program/Date December 9-11, 2021 ________________    
 

Company  ______________________________________________________________    

 

 

 

 

Thank you for your cooperation. Let’s stay safe together!  


