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CGS Administrators, LLC 

Event Release and Indemnity Agreement  
 

I have voluntarily elected to participate in the __________ workshop and its related events 
(collectively, the “Event”) sponsored by CGS Administrators, LLC, and/or its parents and affiliates 

(collectively, “CGS”).  I further am aware of and assume the risk of possible dangers, including, 

without limitation, exposure to and illness from infectious diseases including, but not limited to, 

MRSA, influenza, and COVID-19, or other personal and property injury by my participation in the 

Event. Accordingly, in consideration of allowing me to participate in the Event, the sufficiency of 

which I hereby acknowledge, I, on behalf of myself, my heirs, devisees, executors and  personal 
representatives, hereby assume all risks related to the Event and release and forever discharge CGS 

and its agents, employees, officers and directors, and any leaders, sponsors, presenters or 

participants in the Event and their heirs devisees, executors and  personal representatives, from and 

against  any and all claims, suits, damages, losses, costs, expenses and liabilities of whatsoever 

nature for injuries, illnesses, viral or other exposures, contaminations, accidents, or damages that 

occur while participating in or that are otherwise related in any way to, directly or indirectly, the 
Event.  

 

I, on behalf of myself, my heirs, devisees, executors and  personal representatives agree to 

indemnify, defend, hold harmless, and covenant not to sue CGS and its directors, officers, 

employees, agents and other representatives, and any sponsors, leaders, presenters, participants in 

the Event and their heirs devisees, executors and  personal representatives for any claims, suits, 
damages, losses, costs, expenses or other liabilities of whatsoever nature arising, directly or 

indirectly, out of any act or omission on my part during participation in the Event, or any breach of 

my obligations under this Agreement. 

 

I understand agree that CGS does not allow me to videotape or otherwise record the Event, but 

that at the Event, I may be photographed. I, on behalf of myself, my heirs, devisees, executors, 
and personal representatives, agree to allow my photo, video, or film likeness to be used, without 

charge, restriction or other condition, for any purpose by CGS. 

  

I understand and agree that CGS may, at any time, revoke its permission to allow me to participate 

in the Event for any reason or no reason and that I will abide by any rules for onsite participation, 

including, without limitation, the wearing of a face covering and social distancing.   

 
I further understand and agree that CGS may cancel the Event in its sole discretion. 

 

If a fee is charged for the Event, I understand that, to receive a full refund, I must cancel my 

registration, by sending an email to the addresses provided below, at least ten (10) business days 

prior to the Event.  If I cancel my Event registration with less than ten (10) business days’ notice, I 

may be eligible to receive a partial refund in CGS’s discretion, but will not receive a full refund. 
Event  cancellation requests must be sent to the following email addresses:   

Home Health and Hospice:  J15_HHH_Education@cgsadmin.com;  

Part A: J15_PartA_Education@cgsadmin.com 

PartB: J15_PartB_Education@cgsadmin.com. 

 

I represent and warrant that I: (i) am eighteen years of age or above and have the capacity to execute 
this agreement; and (ii) do not have a known case MRSA, influenza, or COVID-19 and I have not 
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been directly exposed to a person having a known case of MRSA, influenza, or COVID-19 within 

the last five days.  I agree that I will not attend onsite if I have any symptoms of COVID-19. 

 
This agreement sets forth the entire understanding of the matters related to the Event.  This 

agreement shall be governed by the laws of the state of South Carolina.  

 
 

My signature indicates my acceptance to the above agreement. 
 

Signature:       
 

Printed Name:       

 

Date:           


