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CHERRY BLOSSOM CLUSTER
COVID-19 WAIVER

BALTIMORE COUNTY COMBINED SPECIALTIES
COLUMBIA TERRIER ASSOCIATION OF MARYLAND

OLD DOMINION KENNEL CLUB OF NORThERN VIRgINIA, INC.
AND BALTIMORE COUNTY KENNEL CLUB, INC.

APRIL 23, 24 & 25, 2021
NOTICE: ANYONE WhO ATTENDS ThESE EVENTS

MUST SIgN ThIS FORM - NO ExCEPTIONS
ThIS IS FOR JUDgES, ExhIBITORS, OWNERS, hANDLERS, 

BREEDERS, ASSISTANTS, FAMILY MEMBERS, FRIENDS, ETC. IF 
YOU ARE ON ThE gROUNDS ThIS FORM MUST BE ON FILE. ThIS 
ALSO INCLUDES MINOR ChILDREN UNDER 18 YEARS OF AgE.

I fully attest to the best of my knowledge that I do not have COVID-19 at the 
time of attending this event. I also attest that I have NOT been in contact with or 
exposed to any known carrier of COVID-19 within the past 14 days. I agree that I 
am attending the Cherry Blossom Cluster (CBC) events entirely at my own risk and 
take full responsibility for my own health and safety during these events. I will follow 
all American Kennel Club (AKC), CBC and clubs' rules, requirements, procedures, 
protocols and guidelines to reduce any exposure and possibility of contracting or 
spreading the virus. I will follow CDC, Federal, State of Maryland, and local County/
Town guidelines regarding COVID-19.

I fully submit that the AKC, BALTIMORE CO. COMBINED SPECIALTIES, CTAM, 
ODKC, BCKC, MB-F, Site Control, all other contracted staff, Maryland State 
Fairgrounds and their employees, and any workers or volunteers, are in no way liable 
for any present or future COVID-19 exposure incurred at any time by any person, in 
attendance or not in attendance, during or after these events, and herby waive all 
rights to file a lawsuit against the above if I am exposed to COVID-19.

By signing this waiver below, I hereby agree to follow everything contained within 
this waiver

 ...................................................................................Date......................................

Signature

 ................................................................................................................................

Print Name

PLEASE PRINT, FILL OUT & BRING THIS FORM WITH YOU.
YOU MUST HAND IN THE FORM TO GET YOUR DAILY WRIST BAND.
NO FORM --- NO WRIST BAND --- NO SHOW --- NO EXCEPTIONS


