WA4VEC/VEC WAIVER AND RELEASE OF LIABILITY

In consideration of the risk(s) of getting infected or spread the Corona Virus also known as
COVID-19 while taking my FCC Amateur test,

I hereby, for myself, knowingly and voluntarily will signed this waiver and release of liability
and hereby waive any and all rights, claims or causes of action of any kind whatsoever arising
out of my participation while taking my FCC Amateur test, and do hereby release and forever
discharge, My Examiners, Rae Everhart, KASWN, Chairman of the W4VEC/VEC, Billy E,
Stewart, WA4PVI, Co-Chairman William M. Ofray, KP4X National Director and Chief filer
for any physical or psychological injury, including but not limited to illness related, damages,
economical or emotional loss, that I may suffer as a direct result of my participation in the
aforementioned FCC Amateur Examination, including traveling to and from an event related to
this Activity.

I AM VOLUNTARILY PARTICIPATING IN THE AFOREMENTIONED ACTIVITY
AND I AM PARTICIPATING IN TAKING A TEST ENTIRELY AT MY OWN RISK. I
AM AWARE OF THE RISKS ASSOCIATED WITH TRAVELING TO AND FROM AS
WELL AS PARTICIPATING IN THIS TESTING, WHICH MAY INCLUDE, BUT ARE
NOT LIMITED TO, PHYSICAL OR PSYCHOLOGICAL INJURY, PAIN, SUFFERING,
ILLNESS, TEMPORARY OR PERMANENT DISABILITY, ECONOMIC OR
EMOTIONAL LOSS, OR DEATH. I AM FULLY AWARE OF THE SOCIAL
DISTANCE, THE USE OF A MASK AND GLOVES AND THE CONSEQUENCES AND
RISKS, AND I FULLY UNDERSTAND THE RULES ESTABLISHED BY THE
GOVERNOR REGARDING ANY SOCIAL ACTIVITIES AS WELL AS ANY CURFEW
IMPLEMENTED. NONETHELESS, 1 ASSUME ALL RELATED RISKS, BOTH
KNOWN OR UNKNOWN TO ME, OF MY PARTICIPATION IN TAKING MY FCC
AMATEUR TEST.

Signature of examinee and Callsign if any Date Time

To be filled by Session Manager:

City and State Examination Held:

Signature of Session Manager:

Date: Time:

Notes: Please make sure all VE's and all examinees maintain the minimum 6 feet distance from each other.
If this test is held on a weekend you may contact William Ofray, KP4X at 203-528-1642



