Ocean Bay Wellness ~ #201-101 Klahanie Drive, Port Moody, BC, V3H 0C3 ~ 604-472-1477

Ocean Bay Wellnhess Health & Safety Waiver Form

PLEASE READ & AGREE
1. lunderstand that safety measures are to be taken when | visit Ocean Bay Wellness.
2. IwillNOT enterifl:
- Have fever, cough, sore throat, runny nose, or shortness of breath.
- Have been experiencing vomiting or diarrhea.
- Have been in close contact with a person who tested positive for COVID-19.
- Have been out of province or country in the last fourteen days.

3. Iflam feeling ill in anyway or | am exhibiting symptoms of any kind, | will immediately call, text or email to
reschedule my appointment for at least two weeks following the onset of my symptoms.

4. | understand masks or face coverings are optional; Especially for sessions where physical distancing of two
metres is not possible, for example, during Reiki. | may bring in and wear my own mask if | prefer.

5. 1 will do my best to maintain physical distancing or keep my mask on if | prefer during the session. | may
also request my practitioner to wear a mask if | prefer.

6. | will use hand sanitizer or ask to wash my hands upon arrival.
7. 1 will not bring a companion to the wellness space. Only one client at a time in the treatment space is
permitted for safety measures. **This does not apply to couples counselling or vetted and approved small

sized classes.

8. lunderstand blankets or sheets for the treatment table are washed frequently. However, | may bring my
own if | wish.

9. lunderstand the treatment table is disinfected before and after every session. Especially after a Reiki
treatment.

10. I will not hold the practitioner or Ocean Bay Wellness responsible if | get sick in any way, or contract COVID-
19 on the day of or after my appointment.

Name (please print) Phone

Signature Date



