COVID-19 Guest Waiver

In response to the COVID-19 pandemic, our restaurant is taking precautions for the safety of our guests and
staff. Please review and complete the following waiver prior to dining with us.

Health Declaration

I confirm that | am not currently experiencing any symptoms consistent with COVID-19, including but not limited
to fever, cough, loss of taste or smell, muscle aches, shortness of breath, or sore throat.

I confirm that | have not knowingly been in contact with anyone with a confirmed case of COVID-19 in the past
14 days.

Risk Acknowledgement

I understand and acknowledge that there is an inherent risk of exposure to COVID-19 in any public place. By
visiting this restaurant, | voluntarily and knowingly assume all risks related to COVID-19 exposure.

Release of Liability

I hereby release the restaurant, its owners, employees, and affiliates from any and all liability for the
unintentional exposure or harm due to COVID-19.

Guest Information

Full Name

Date

Signature (Type your full name)

By typing my name above, | acknowledge that | have read, understood, and agree to the terms of this waiver.
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