Learning Links Educational Services
COVID-19 LIABILITY RELEASE WAIVER
The World Health Organization has declared the novel Coronavirus (COVID-19) a
worldwide pandemic. Due to its capacity to transmit from person-to-person through
respiratory droplets, the CDC and the District of Columbia have each issued
recommendations, guidelines, mandates, and some prohibitions with which Learning
Links, LLC (“Learning Links”) will comply.
I certify that I am the parent or legal guardian of the minor child, __________________
______________________ (“Student”), who I authorize to work and participate with
Learning Links, and I hereby acknowledge and agree to the following:
I understand that Learning Links has implemented certain safety measures to protect
Student during his/her Learning Links’ Tutors Tutoring Session (“Session”). I further
understand that Student must arrive at each Session wearing a face mask that
completely covers his/her nose, mouth, and chin, and that Student must continue to
wear his/her face mask throughout the Session. I further understand that Student must
arrive at each Session in possession of his/her own individual hand sanitizer for his/her
exclusive use during the Session. I acknowledge and agree that it is the responsibility of
Student, and not Learning Links, to comply with the face mask and hand sanitizer
requirements stated herein. I further understand that if Student does not comply with
Learning Link’s policy regarding wearing a face mask and having and using hand
sanitizer, Learning Links reserves the right to cancel the Session without issuing any
refund whatsoever regardless of whether the Session was completed.
I understand that some physical educational resources will be shared among Learning
Links students and that such sharing may increase the risk of exposure to COVID-19.
I am aware of the inherent risk of infection caused by Student’s physical presence at
each Sessions and I am aware that the Student’s participation in each Session may
cause injury or illness such as, but not limited to Influenza, MRSA, or COVID-19 that may
lead to Student’s paralysis or death.
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I agree to inform Learning Links as quickly as is reasonable and practicable if Student or
one or more of Student’s household members experiences symptoms associated with
COVID-19 including fever, fatigue, loss of smell or taste, difficulty in breathing, sore
throat, dry cough, or any other symptoms that may relate to COVID-19 or any other
communicable disease. I agree that Student shall not participate in any Session until 14
days following the onset of one or more symptoms. I further agree that if any member of
Student’s household exhibits any of the above-listed symptoms relating to COVID-19 or
any other communicable disease the Student shall not participate in any Session until
14 days following that person’s symptom onset.
I certify that neither I nor any member of my household has traveled by sea or by air,
internationally within the past 30 days and that if I do so, or a member of my family does
so after I sign this document, I will promptly notify Learning Links. I certify that neither I
nor any member of my household visited any area within the United States that was
reported to be highly affected by COVID-19 (a “Hot Spot”), in the last 30 days. I
understand that if Student, or any member of Student’s household, travels
internationally or visits a Hot Spot, that Student may not return to a Session until 14 days
following the Student’s or household member’s return to the area.
I certify that neither I nor any member of my household has been diagnosed with the
COVID-19 virus within the last 30 days.
I certify that if Student or any member of Student’s household is diagnosed with
COVID-19, I will notify Learning Links as quickly as is reasonable and practicable.
I hereby declare the following: I understand and agree that I am fully, personally, and
exclusively responsible for Student’s safety and actions during Student’s participation in
any Session; I recognize that Student may be at risk of contracting COVID- 19 by
attending any Session. With full knowledge of the risks involved, I hereby release, waive
and discharge Learning Links and its owners, tutors, representatives, successors, and
assigns from any and all liabilities, claims, demands, actions, and causes of action
whatsoever, directly or indirectly arising out of or related to any loss, damage, injury, or
death, that may be sustained by Student or any member of Student’s household
related to COVID-19. I agree to indemnify, defend, and hold harmless Learning Links
from and against any and all costs, expenses, damages, lawsuits, and/or liabilities or
claims arising whether directly or indirectly from or related to any and all claims made
by or against any of the released party due to injury, loss, or death from or related to
COVID-19.
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By signing below I acknowledge that I have read the foregoing Liability Release Waiver
and understand its contents; that I have had the opportunity to consult with counsel of
my choosing; that I am at least eighteen (18) years old and fully competent to give my
consent; that I have been sufficiently informed of the risks involved and give my
voluntary consent in signing it as my own free act and deed; that I give my voluntary
consent in signing this Liability Release Waiver as my own free act and deed with full
intention to be bound by the same, and free from any inducement or representation.

BY: _______________________________ DATE: _____________________________
Parent/Legal Guardian Signature

Parent/Legal Guardian of: _____________________________________________

Page 3/3

