
WAIVER and PLEDGE 
Chicago Area Tennis Society 

October 1, 2020 – August 31, 2021 
 
Waiver form must be turned in to a CATS board member ─ NOT  
Lakeshore ─ before you will be allowed to play. 
 
 
I agree that my participation in CATS tennis activities is without assumption of 
responsibility of any kind by Chicago Area Tennis Society, its directors, officers, 
members, and participants.   In consideration of the acceptance of my application, I do 
hereby release and forever discharge said Society for any and all damages, losses, or 
injuries which I may have to hereafter incur, and all such claims are hereby waived and 
released, and therefore I agree not to sue. 
 
In light of the current pandemic, I am aware of the risk involved in taking part in a group 
activity and so agree to adhere to the following safety precautions while I am playing 
with CATS within Lakeshore Sport & Fitness: 
 
1. I will not come to CATS if I have a fever or other symptoms of Covid-19 or have been 
diagnosed with Covid-19. 
 
2. I will wear a mask throughout the club at all times, including while on the court, in the 
locker rooms and restrooms. Masks must cover my nose and mouth. 
 
3. I will maintain social distance as much as possible. 
 
4. When it is my turn to sit out, I will not sit on the same bench with the other team’s 
player. 
 
5. If I develop symptoms of Covid-19 or am diagnosed with Covid-19 and have played in 
CATS recently, I will immediately notify my team captain and the division coordinator. I 
understand that Lakeshore will not allow me to return until I have either quarantined for 
14 days and not gotten ill, or have taken a Covid-19 test and gotten a negative result, 
and then reported it to the division coordinator. The coordinator will notify CATS’ 
president, who will notify Lakeshore. When Lakeshore has cleared me to return, the 
division coordinator will notify me. 
 
 
____________________________________________________________________ 
Print Name 
 
 
_____________________________________________________________________                    
Signature (Required)               Date 


