
COVID-19 SAFETY ACKNOWLEDGEMENT, LIABILITY WAIVER AND RELEASE OF CLAIMS 
 

I plan on attending the Radiation Research Society (“RRS”) Annual Meeting at the Caribe Hilton Hotel in 
San Juan, Puerto Rico (“Hotel”) between October 3, 2021 and October 6, 2021 (“Meeting”). 

By checking this box, I acknowledge and agree that RRS and the Hotel have put in place 
preventative measures designed to reduce and prevent the spread of COVID-19 (“Protocols”) during the 
Meeting and I: (i) understand that my travel to and from, and my attendance at, the Meeting may 
expose me to an increased risk of contracting COVID_19, (ii) understand that RRS cannot guarantee that 
I will not become infected with COVID-19, or a variant thereof, (iii) acknowledge that I will attend the 
Meeting at my on free will and risk, and (iv) acknowledge that: (a) I have had unrestricted access to 
review and understand the Protocols, (b) the Protocols are reasonable and acceptable, and (c) I have 
been advised to contract RRS and/or Hotel if I have any questions about the Protocols and/or my safety.  

By checking this box, I hereby acknowledge the contagious nature of COVID-19 and voluntarily 
assume the risk that I may be exposed to, or infected by, COVID-19 by traveling to and from and/or by 
attending the Meeting, and that suck exposure or infection may result in illness, permanent disability or 
death. I understand that such injury may result form the actions, inactions, omissions or negligence of 
myself and others including but not limited to RRS employees, Meeting attendees, Hotel and its 
employees, exhibitors, or other groups or persons present in Hotel unrelated to the Meeting.  

By checking this box, I hereby release, covenant not to sue, discharge and hold harmless RRS 
and its employees, members, agents and representatives of and from all liabilities, claims, actions, 
damages, costs and expenses of any kind arising out of or relating to my voluntary attendance at the 
meeting. I understand and agree that this release includes any claims based on the actions, inactions, 
omissions or negligence of RRS, items employees, agents, and representatives, whether a COVID-19 
infection occurs before, during or after the Meeting.  

By checking this box, I agree to comply with all COVID-related procedures that may be 
implemented by RRS and Hotel, including, but not limited to, the Protocols and mask wearing and social 
distancing requirements and restrictions on certain activities that carry a higher COVID-related risk, in 
order to protect the health and safety of all Meeting attendees. Additionally, I agree to self-monitor for 
signs and symptoms of COVID-19, and if I experience any COVID-19 related symptoms during the 
Meeting I will immediately: (i) notify the RRS Registration Desk, and (ii) discontinue my participation and 
take all appropriate action to limit my exposure to others.  

By checking this box, I agree that I: (i) may only attend the Meeting if I agree to the terms set 
forth in this Waiver and Release, (ii) will abide by federal, state and local safety COVID-19 health and 
safety guidelines prior to the Meeting, and (iii) will adhere to the Protocols while attending the Meeting. 

 

______________________________________________ 
Signature  

______________________________________________   _______________ 
Print Name         Date 
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