LIABILITY WAIVER AND ACKNOWLEDGEMENT OF RISK
INTERNSHIP PROGRAMS

As a member of the College communiand in light of the serious health risks associated with
COVID-19, | know that | must take steps to stay well in order to protect myself and others and
promotea healthy learningenvironment | know that by pursuing my education, including
attending classes andjoarticipating in clinical or internship prograr(feducatonal activities”)

| may be exposed to COVHDO and/olther infectious disease$ also understand that despite all
reasonabl@recautions taken by the College, | can still contract COYARxnd/or other infectious
diseases while participating in eduoatl activities In order to reduce my risk of exposaed
exposure to other, | agree to be an active participant in maintaining and monitoring my own health,
wellbeing and safety by following gkocedures and guidelinestablishedby the Collegehealth
officials, and/ora clinical or internshigacility.

Accordingly, | agree as follows:

x | shall £lf-monitor for COVID-19 symptoms;
x If I feel sick | will stay home and contact my health care provider;
x | will wear a mask and/or the approprig®®E in all public spacegpractice social
distancing, andréquenty wash and/or sanitize my hands;
x 1 will maintain my personal space, shared common spacfrang belongings cleaand
disinfected,
x If I develop COVID19 symptoms and/or test positive for COVID-18hall immediately
contact my health care provider and/or my local Department of Health, with notice to the
College,and followall instructionsconcerning testingelfquarantining, and close contact nt
COVID-19even if | follow all of the safety
Massachusetts Department of Public Hea
that although theCollegeis following the
Massachusetts Department of Public Hea
spread of infection, | can never be com
COVID-19 andor other infections. Therefc
wish to consult with my health care prov
before participating in the educational act

! Please note that ttp-date COVID19 symptoms can be found atips://www.mass.gov/infoetails/frequently
askedquestionsaboutcovid-19
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On behalf of myself and my family (including legal gtians) | agree to assume alks
associated with contracting COWID® while participating irthe educational activities and
agree to release and discharge from liability and waive any legal action against North Shore
Community College, its governing board, officers, agents, and emp|ayedse event |
contract COVID19, or suffer personal injury or death due to my exposure to CQ9|hile
participating in said educational activities

| have read, understand, and agree to comply with the terms of this doemt@cknowledge
thatmy ability to participate in the College’s educational activities may be negatively impacted
if | refuse to sign this document.



