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COVID PROTECTIONS, CONDITIONS FOR PARTICIPATION, 
VOLUNTARY RELEASE, WAIVER, AND ASSUMPTION OF RISK 

(please review, fill in your full legal name in the spaces provided, 
initial each paragraph where indicated and sign below) 

 
Roper St. Francis Healthcare (RSFH) is reopening learning opportunities at its facilities. To help 
minimize risk, clinical experiences will not take place on a COVID-19-designated unit. We 
encourage all students, residents and fellows not to enter isolation rooms unless absolutely 
necessary in order to conserve PPE and limit infection exposure. As a potential student, resident 
or fellow performing activities at an RSFH facility, you will come into contact with providers and 
patients of RSFH. In order to keep RSFH patients, visitors, students and other staff safe, while 
preserving the financial viability of the RSFH system, RSFH is requiring the following agreement 
and waiver as a condition of participating in learning opportunities within RSFH facilities. In light 
of the COVID 19 epidemic, please review and, if you agree, sign and initial below.   
 
I ____________________________________understand that working in a health-care facility 
may provide an increased risk for contracting an infectious disease, such as COVID 19.  I will be 
provided CDC-recommended personal protective equipment in compliance with CDC guidelines 
and RSFH Policies. Such policies and procedures may change over time as determined 
appropriate by the RSFH and the changes will be shared with me. I agree that, while on the RSFH-
facility campus, I will adhere to all precautions required by the facility (which may include, but are 
not limited to: wearing masks, gloves and other personal protective equipment; social distancing; 
and hand washing and disinfection solutions).  Before beginning any learning activities, I will view 
the COVID-19 education for students, residents and fellows. I agree that if I fail to follow the 
precautions required of me, I will be removed from RSFH premises and may be unable to return.  
 
I understand that, in my student, resident or fellow position, I may be working with an at-risk 
population and it is RSFH’s intention to protect their patients and staff from exposure to COVID-
19 and other viruses that may be existing in the community and I agree to do the same.  
Accordingly, during the time period that I am performing learning activities within the RSFH 
facilities, I will limit my public interactions by social distancing and wearing masks at all times that 
I am in a public place and I will not knowingly put myself into a high-risk environment such as 
large public gatherings where I would be unable to social distance. 
 
I understand that I have an obligation to report the following each time before coming onto RSFH 
premises each time I am involved in on-campus activities: (i) potential exposure to COVID-19, (ii) 
having any signs or symptoms of COVID-19, (iii) risky or non-complying behaviors of students, 
residents, fellows or other RSFH staff and (iv) having a test for the presence of COVID-19. I agree 
to timely make such reports. I understand that I may also be subject to screening at the facility 
entrance.  
 
I understand and agree that Roper St. Francis Healthcare, its affiliates, subsidiaries, owners, 
officers, employees, agents, or assigns of the above-listed individuals and/or entities (hereinafter 
“Released Parties”) may not be held liable or responsible in any way for any occurrence of 
infectious disease, which may result in personal injury, property damage, wrongful death or other 
damage to me or my family, heirs, or assigns that may occur as a result of my studying at an 
RSFH facility.  
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I further state that I have read and understand this document.  I am clear of mind, over the age of 
18 and legally competent to sign this document. I agree that I will ask any questions about this 
document that I may have before signing. I agree that I have signed this document voluntarily and 
have not been threatened or coerced into signing this COVID, Protections, Conditions for 
Participation, Voluntary Release, Waiver, And Assumption of Risk in any manner. 
 
Finally, I acknowledge that the continuation of any learning rotation is subject to adjustment by 
RSFH pending any change in availability of personal protective equipment and/or the trending of 
COVID-19 cases in the Charleston Metropolitan Area and/or the RSFH facilities. 
 
BY THIS INSTRUMENT, I HEREBY AGREE TO THE OBLIGATIONS SET FORTH ABOVE AND 
EXEMPT AND RELEASE the Released Parties from all liability and responsibility for personal 
injury, property damage or wrongful death. I acknowledge that I have read the foregoing 
paragraphs, fully understand the potential dangers incidental to healthcare facilities, am fully 
aware of the legal consequences of signing this instrument, and that I understand and agree that 
this document is legally binding and, additionally, will preclude me from recovering monetary 
damages from the Released Parties, whether specifically named or not, for personal injury, 
property damage or wrongful death fault or negligence of the Released Parties, whether passive 
or active. I also agree that if I or my heirs or assigns bring such an action, the Released Parties 
may have such action dismissed and I, my heirs and/or my assigns, as applicable, will be 
responsible for all costs to defend such action, including attorney’s fees, regardless of the 
outcome of the action. 
 
 
Student/Resident/Fellow Signature: __________________________ 
 
Printed Name: _______________________ 
 
Date: ______________________________ 
 
 
Acknowledgement of School.  School acknowledges the requirements and limitations of the 
student, resident or fellow, as applicable, pursuant to the above agreement and will keep a copy 
of this document with its records. 
 

School Representative Signature: __________________________ 
 

Printed Name: ___________________________ 
 

Date: __________________________________ 
 
 


