
 
ACE Mentor Program  

Student Commitment, Release, & Waiver  

Attendee Safety: All attendees must read and sign this acknowledgment before participating in any 
ACE activity/event. 

The ACE Mentor Program of America and its local affiliate ACE Mentor Program of Northeast Florida (together 
“ACE”) values public health and your safety.  

The undersigned attendee acknowledges the role everyone plays in community health and safety, and commits 
to follow all state, local, school and ACE requirements related to public health and social distancing at any ACE 
related mentoring event.   

The undersigned attendee acknowledges that an inherent risk of exposure to COVID-19 and related illness exists 
in any place where people are or have been present. By participating in any ACE programs, the undersigned 
voluntarily assumes all risks of personal injury, illness and outcomes resulting from any injury or illness, including 
that related to exposure to COVID-19, and hereby releases and agrees not to hold the ACE Mentor Program of 
Northeast Florida, ACE Mentor Program of America, or any of their respective affiliates, directors, officers, 
employees, mentors or volunteers liable for any injury, illness or outcomes resulting from any injury or illness 
sustained in connection with participation in the event. 

Students Signature (required of all Students)  

As the participating student named below, I acknowledge and agree to the terms and conditions of this 
Commitment, Release & Waiver, in addition, I will not attend in-person sessions should I be exposed to COVID-
19 or experience any symptoms: 

Student’s Name_______________________________        Date _______________________ 

Student’s Signature __________________________________________________ 

Parental/Guardian Signature (if participant is under 18 years of age): 

I acknowledge and confirm that I am the parent or duly authorized guardian of the participating student named 
above, with full authority to acknowledge and accept the terms of this Commitment, Release & Waiver on 
behalf the participating student, and do so by signing below:  

Parent/Guardians Name ______________________________________________ 

Parent/Guardian’s Signature ___________________________________________ 

Date ___________________________________________ 


