








SMITHTOWN HUNT, INC.

THE SMITHTOWN HUNT EVENT COVID-19 AFFIDAVIT

By signing this form, I hereby agree to the 2021 COVID-19 Policy and Ru les for the Smithtown
Hunt. I also certify that I am following the necessary protocols mandated by the State of New
York. In doing so:

• I have self-monitored my temperature daily for the last 2 weeks prior to entering this event and have
maintained a temperature blow 99.5 F (37.5 C).

• I have not exhibited COVID-19 symptoms as described by the CDCin the last 2 weeks.

• I have not tested positive for COVID-19 within the last 2 weeks.

• I have not been in contact with someone who has t ested positive for COVID-19 within the last 2
weeks. (Exception: Healthcare personnel who have treated patients using appropriate medical-grade
PPEduring the course of performing professional duties are exempted from this restricti on.)

• I understand and agree that it is my responsibility to wear a facemask or face covering when in a
public setting where there is a possibility of being within 6 feet of another individual, and when not
mounted on a horse.

• I will self-monitor my own temperature every morning prior to leaving for the event.

• If I should begin to experience any symptoms of COVID-19 or exhibit a te mperat ure of 99.5 F (37.SC)
or above after my initial entrance onto the event grounds, I will immediately notify the Smithtown
Hunt staff and seek medical help.

• If I am diagnosed with COVID-19 after arriving at an event or within 14 days of leaving the event , I will
notify the Smithtown Hunt so specific steps can be made to quarantine others that may have been
affected prior to that diagnosis.

• I understand that I am required to provide a valid cell phone number and e-mail address so I will
receive all notifications from the competition.

NAME OF PARTICIPANT

NAME OF PARENT/GUARDIA N IF PARTICIPANT IS A MINOR   

NOTIFICATION INFORMATON

CELLPHONE E-MA IL

EMERGENCYCONTACT INFORMAT ION

NAME  CELL PHONE--------- -

PARTICIPANT SIGNATURE- - - - - - - - - - - - - - - - - - - - -
{Parent/Guardian, if Participant is a Minor)

DATE   
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