
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 government has set
recommendations, guidelines, and some prohibitions which Free to Move Therapy, LLC adheres to comply
with. Free to Move Therapy, LLC  is doing everything we can to protect you, our clients, our community, and
our staff.

I agree to disclose whether I or my child have experienced any of the following at any time throughout the
duration of my or my child’s episode of care:

● Any symptom of illness such as cough, shortness of breath, difficulty breathing, fever, chills, muscle
pain, headache, sore throat, or loss of taste or smell;

● Interstate or international travel within the last 14 days;
● Travel to a highly impacted area within the United States of America in the last 14 days;
● Known or suspected exposure to someone with a suspected and/or confirmed case of COVID-19

within the last 30 days;
● If I or my child has been diagnosed with COVID-19 and have not yet been cleared as non-contagious

by state or local public health authorities.

I attest that I am following all CDC recommended guidelines as much as possible to limit my exposure to and
the spread of COVID-19.

I acknowledge and understand the following:

1. COVID-19 is contagious and the CDC and many other public health authorities still recommend
practicing social distancing;

2. Free to Move Therapy, LLC has put in place preventative measures to reduce the spread of
COVID-19; however, Free to Move Therapy, LLC cannot guarantee that I or my child will not become
infected with COVID-19;

3. Receiving in-person services involves possible exposure to and illness from infectious diseases
including but not limited to COVID-19.  It is my responsibility to comply with all set procedures to
reduce the risk of exposure. While particular rules and practices may reduce this risk, the risk of
serious illness, personal injury, permanent disability, and death does exist;

4. I voluntarily seek services provided by Free to Move Therapy, LLC and I knowingly and freely
assume all such risks related to illness and infectious diseases, such as COVID-19, even if arising
from the actions, omissions, or negligence of myself and others including, but not limited to, Free to
Move Therapy, LLC, its owners, employees, independent contractors, affiliates, and their families;



With full knowledge of the risks involved and on behalf of myself, my child, my heirs, and any personal
representatives, I hereby release, waive, and discharge Free to Move Therapy, LLC, its owners, board,
officers, independent contractors, affiliates, employees, representatives, successors, and assigns (the
“Released Parties”) from any and all liabilities, claims, demands, actions, failures to act, 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 me or my child related to COVID-19 or other infectious diseases in connection with any services
received from Free to Move Therapy, LLC.

I agree to indemnify, defend, and hold harmless the Released Parties 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 Parties due to injury, loss, or death from or
related to COVID-19 or other infectious diseases.

By signing below I acknowledge that I have read the foregoing Liability Release Waiver and understand its
contents; 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.

________________________________________________________
Patient Printed Name

_________________________________________________________      ________________________
Patient Signature Date

_________________________________________________________      ________________________
Signature of Parent or Legal Guardian if patient is a minor Date


