Name_______________________________________________
Address_____________________________________________
	_____________________________________________
Parent’s Phone________________________________________
Parent’s name_________________________________________
Age__________________________________________________
Vaccine     yes    no
Due to the concerns of Covid 19 in our country once again this year we will be screening our kids for fever or other symptoms.   We will supply mask, hand sanitizer and provide social distancing.    We are asking you to sign this release stating that your child has not shown any symptoms of the virus over the past 14 days and has had no contact with any one who has tested positive over the past 14 days.   We will do everything we can to prevent any possible exposure, but require that you sign this release that states you will not sue Cycle 4 Life or any of our coaches, volunteers or camp workers, or any of our camp locations we ride; if anyone in your family comes down with the virus after attending our camp.  
Parents Signature____________________________________________Date_____________________________
