COVID-19 Waiver N

By signing this waiver, | am affirming to the best of my knowledge that | am not experiencing any signs
or symptoms of COVID-19. Symptoms may include (according to google):
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Fever

Tiredness

Dry cough

Aches & pains
Nasal congestion
Runny nose

Sore throat
Diarrhea

| affirm | willingly scheduled appointments with Ancient Haven Spa.

| agree that | am receiving treatment(s) at Ancient Haven Spa at my own risk and fully accept
responsibility for removing myself from the spa if | ever feel nervous for my health. If | do feel | need to
remove myself, depending on the nature of which | remove myself and which treatment(s) | am
receiving, payment still may be due if | decide to leave after any treatment(s) begin.

Ancient Haven Spa is not reliable for my decision to take this risk of exposing myself to the public, but
will still be implementing procedures throughout the work day in order to keep the public as safe and
healthy as possible. These procedures include, but are not limited to:
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Wearing gloves and changing them often.

Wearing a carbon filtered mask.

Sanitizing commonly touched surfaces including, but not limited to the coffee table, door
handles, cabinet handles, light switches etc.

Changing all linens between clients.

Sanitizing work areas after each client.

Properly sanitizing tools.

Washing hands often.

Offering hand sanitizer for your use: found on the coffee table.
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