






























 

COVID-19 

ACKNOWLEDGEMENT OF THE RISK FORM 

 

 
I agree that as a participant in the Nursing Education Program at one or more of the 

assigned/scheduled multiple clinical affiliate facilities/locations associated with Virginia Peninsula 

Community College (the "College") scheduled for January 2023 to December 2024, I am responsible for 

my own behavior and well-being. I accept this condition of participation, and I acknowledge that I have 

been informed of the general nature of the risks involved in this activity, including, but not limited to 

slips and falls, needle pricks, and contracting diseases such as COVID-19, also known as the 

coronavirus disease. 

 
COVID-19 is a pandemic of respiratory disease that spreads from person-to-person. COVID-19 

can cause mild to severe illness; most severe illness occurs in older adults. Nevertheless, people of all 

ages with severe chronic medical conditions including, but not limited to, heart disease, lung disease, 

and diabetes are also at a higher risk of developing serious COVID-19 illness. Healthcare workers 

caring for patients with COVID-19 have a higher risk of exposure and I understand that the clinical 

facility may have patients recovering from COVID-19. At this time, there are three vaccines approved 

by the U.S. Food and Drug Administration (FDA) approved for emergency use that may prevent people 

from getting COVID-19. 

 

Symptoms of COVID-19 include fever or chills cough, shortness of breath, fatigue, muscle or 

body aches, headache, new loss of taste or smell, sore throat, congestion or runny nose, nausea, and 

diarrhea. Reported illnesses range from very mild (including some with no reported symptoms) to 

severe, including death. If I feel sick, I agree not to go to the clinical facility and that I will stay home, 

except to receive medical attention if necessary. I also agree to take all necessary precautions 

recommended by the Centers for Disease Control and Prevention, including but not limited to, wearing a 

mask, staying six feet apart from others, washing my hands thoroughly and often, and avoiding crowds. 

 

I agree to abide by any and all specific requests by the College and the clinical facility for my 

safety or the safety of others, as well as any and all of the College's and the clinical facility's rules and 

policies applicable to all activities related to this program. I understand that the College and the clinical 

facility reserve the right to exclude my participation in this program if my participation or behavior is 

deemed detrimental to the safety or welfare of others. 

 
In consideration for being permitted to participate in this program, and because I have agreed to 

assume the risks involved, I hereby agree that I am responsible for any resulting personal injury or 

illness which may occur as a result of my participation or arising out of my participation in this program, 

unless any such personal injury or illness is directly due to the negligence of the College and/or the 

clinical facility. I understand that this Acknowledgement of Risk form will remain in effect during any 

of my subsequent visits and program-related activities, unless a specific revocation of this document is 

filed in writing with Virginia Peninsula Community College, at which time my visits to or participation 

in the program will cease. 

 




