MCPA will adhere to all CDC, state,
and local guidelines and will adapt
events as needed. COVID-19 Release
Form is required to be completed by
all attendees prior to admittance to
the event.

CANCELLATION POLICY:
Registrations may be canceled (less a
10% processingfee) prior to one (1)
week of event. A 50% refund will be
assessed after the deadline. In lieu of
refund, credit toward another MCPA
District event can be granted and 3
must be used within one-(1) year of ..
the event. No refunds can bé'made
_more than thirty(30) days.after an -3
evgnt

‘ WEATHER POLICY:

k. Seminars will NOT be canceled due to

“Weather. Notification of your cancella-
tion must be madié tethe MGPA Office
within three (3) days afterthe event.
Refunds (leSsa 10%. processing fee

woRcredit to tWard—other MCRA District =
event can be.granted and must be s
used within one (1) year of event. No

~refunds can be made more than thirty
(30)"'days after an event.
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DISCLAIMER:—=*" =3

=The presenters appearing at the™—
w.séminar.are not affiliated withzor

~endorsed-in.any way by the MGPAor
District Two of said Assogiation. The
opinions expressed by'the presenters
are not those of the-MCPA or. District
Two of said Association.but are -
strictly those of the presenters and ™
the entities by whom they are em-
ployed. Any handouts or-promotional
materials provided are ne&g@ose (o]
the MCPA or District Two of said
Association.
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Friday - 12/11/2020 CEU'S MEM /NON

[0 8AM.-12P.M. - AGOCS 4  $40/360
[J 12P.M. -4P.M.- HILDEBRAND 4  $40/$60
0 4pP.M. - 8P.M.-SHARNOWSKI 4  $40/ $60
Saturday - 12/12/2020

[0 8AM.-12P.M.-BONCI 4 $40/$60
[ 12P.M. - 4P.M. - MOORE 4 $40/$60
O 4p.Mm. - 8P.M. - SORELL 4 $40/%60
Sunday - 12/13/2020

[J 8A.M.-2P.M. - WALTEMATE 6  $60/$90

AFTER DECEMBER 4, 2020 ADD $30

TOTAL PAYMENT:

Name

Street

City/State/Zip

Phone

Email Address

Credit Card # Exp. Date

Name on Card Sec. Code

Sighature

EVENT LOCATION
I COURTYARD BY MARRIOTT
1500 NE Coronado Dr., Blue Springs MO 64014
(816) 228-8100
ASK FOR THE MCPA DISCOUNT IF CALLING PRIOR TO
11/10/2020

All attendees to MCPA Events must agree to the following
COVID-19 Release: Assumption of the Risk and Waiver of Liabil-
ity Relating to Coronavirus/COVID-19 The novel coronavirus,
COVID-19, has been declared a worldwide pandemic by the
World Health Organization. COVID-19 is extremely contagious
and is believed to spread mainly from person-to-person con-
tact. As a result, federal, state, and local governments and fed-
eral and state health agencies recommend social distancing and
have, in many locations, prohibited the congregation of groups
of people. The MCPA has put in place preventative measures to I
reduce the spread of COVID-19; however, the MCPA cannot
guarantee that you will not become infected with COVID-19.
Further, attending the MCPA Event could increase your risk of
contracting COVID-19. By signing this agreement, | acknowledge |4
the contagious nature of COVID-19 and voluntarily assume the .
risk that | may be exposed to or infected by COVID-19 by
attending the MCPA Event and that such exposure or infection
may result in personal injury, illness, permanent disability, and I
death. | understand that the risk of becoming exposed to or
infected by COVID-19 at the Event may result from the actions, I
omissions, or negligence of myself and others, including, but

not limited to, MCPA employees, volunteers, and program par- I
ticipants and their families. | voluntarily agree to assume all of
the foregoing risks and accept sole responsibility for any injury
to my myself or my family (including, but not limited to, person-
al injury, disability, and death), illness, damage, loss, claim,
liability, or expense, of any kind, that | or my family may experi-
ence or incur in connection with my participation in the Event.
On my behalf, and on behalf of my family, | hereby release,
covenant not to sue, discharge, and hold harmless the MCPA,
its employees, agents, and representatives, of and from the
Claims, including all liabilities, claims, actions, damages, costs or
expenses of any kind arising out of or relating thereto. | under-
stand and agree that this release includes any Claims based on
the actions, omissions, or negligence of the MCPA, its employ-
ees, agents, and representatives, whether a COVID-19 infection |
occurs before, during, or after participation in the MCPA Event. I

| agree: [ Yes 3 No

Jil’;‘r ciples, T ”-’7‘
‘\sATUR‘baY DECEMBER Ez szq

Statement Address if Different From Above

|:| Please do not provide my contact information to vendors.

All hours pending CE credit approval in Missouri and Kansas. Other states may be applied for upon timely request. Schedule subject to change without notification.
Approval of this course is not an acknowledgement or ruling by the Board that the methods taught in this course are recognized and approved by the Board as




