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Covid -19 Liability waiver and Health Declaration  

This waiver is to recognize the risks concerning Covid-19 and must be agreed by anyone attend-

ing an affiliated or provisionally affiliated club or a venue that is being managed and adminis-

tered by an affiliated or provisionally affiliated club for the purposes of training for or playing po-

lo. 

I understand that Covid-19 is a virus which is contagious and potentially fatal. I accept that de-

spite procedures put in place to lessen the risks of the virus being transmitted there is still a risk 

that this can happen. I acknowledge that it is my responsibility to be satisfied that the proce-

dures in place at any venue where I play are acceptable to me. If I am not so satisfied, I agree to 

register those concerns at the time with an official of the club and the HPA and shall not play or 

remain on the premises unless or until my concerns have been addressed. 

I confirm that I have been symptom-free for the last 7 days, and that I have not been in contact 

with anyone who has those symptoms in the last 14 days.  

I am aware and understand the government guidance and the measures as regards social dis-

tancing, hygiene (etc) and I will keep my knowledge and understanding of these current as the 

guidance may change. I accept full responsibility for mine and my staff actions and hygiene whilst 

at an affiliated Club and we will abide by the measures that the club has adopted to ensure a 

Covid-19 safe environment.  I understand that I do not have to visit any club if I do not wish to 

and do so at my own risk and cannot hold the Club responsible for any personal illness associat-

ed with Covid-19 if I have accepted the procedures as satisfactory.   

I also confirm that I have checked that the following persons, who are or will be the only persons 

travelling with, working for me  or coaching at any venue where I play polo, have also been 

symptom-free for the last 14 days, and have not been in contact with anyone who has those 

symptoms. I also confirm that they accept the waiver and that they have authorised me to ac-

cept   on their behalf as well as my own. 


