JNS Dance Guidelines Waiver
JNS Dance follows Dance Safe protocols. This requires parents/ guardians and dancers to
follow certain guidelines while attending camps at JNS Dance. By signing below, you are
agreeing to the following:
1. I/We agree to pre-screen my/our child(ren) prior to attending each day, each week. This
includes checking for a fever (by feel or thermometer) and other symptoms (chills,
cough, shortness of breath/difficulty breathing, fatigue, muscle or body aches, headache,
new loss of smell or taste, sore throat, congestion or runny nose, nausea or vomiting, or
diarrhea.
2. I/We agree to allow a JNS Dance representative to perform another screening at the door
before my/our child(ren) enter.
3. I/We agree not to enter JNS Dance (for at least two weeks) if I/We or my/our child(ren)
are displaying any of the previous mentioned symptoms or have been exposed to anyone
with symptoms of COVID-19 in the last 10 days.
4. I/We agree to not attend JNS Dance for at least 10 days if we have traveled outside of
Canada, unless a negative PCR test is presented.
5. I/We agree to abide by all JNS Dance protocols (following Dance Safe guidelines) listed
in the JNS Dance COVID-19 Guidelines and Protocols sent by email, listed on
www.jnsdance.com (under waivers) and available at the studio.
6. I/We understand that my/our child(ren) may not and will not attend any programs at JNS
Dance until JNS Dance COVID-19 Guidelines and Protocols has been read and this
waiver has been signed.
7. I/We understand that protocols are subject to change at any time without notice. I/We
will ensure that we keep up to date with any changes.

Parents'/Guardians' Names: _______________________________________________________

Signatures: ____________________________________________________________________

Date: ____________________________________

JNS Dance Acknowledgment and Assumption of Risk and
Waiver of Liability Relating to Coronavirus/COVID-19
The following is a waiver to be signed by a parent/guardian of dancers under the age of 18
or by participants 18 years of age and older. By signing, you are acknowledging and
agreeing to:
1. I/We understand that the novel coronavirus, known as COVID-19, has been declared a
world pandemic by the World Health Organization and is highly contagious.
2. I/We are aware of the risks of COVID-19 and voluntarily assume the risk that my
child(ren) may be exposed to or infected by COVID-19 by attending JNS Dance and that
such exposure can cause sickness, illness, injury, disability and death.
3. I/We understand that the risk of becoming exposed to or infected by COVID-19 at JNS
Dance may result from the actions, omissions, or negligence of myself and others,
including, but not limited to JNS Dance employees, volunteers, and program participants
and their families.
4. I/We hereby release, covenant not to sue, discharge, and hold harmless JNS Dance, and
its employees, agents, and representatives of all liabilities, claims, actions, damages, costs
or expenses of any kind arising for myself/ourselves and my/our child(ren) from
participating in programs at JNS Dance, including any activity on the premises. I/We
understand that this release also includes any claims based on actions, omissions, or
negligence of JNS Dance, it's employees, agents and representatives, whether a
COVID-19 infections occurs before, during or after participation in any JNS Dance
program.
5. I/We voluntarily agree to accept sole responsibility for any injury to myself/ourselves and
my child(ren), including but not limited to personal injury, disability and death, illness,
damage, loss, claim, liability or expense of any kind that I/We or my child(ren) may
experience or incur in connection with our attendance or participation at JNS Dance or in
JNS Dance programs.
6. I/We understand that my/our child(ren) may not and will not attend JNS Dance programs
until this waiver has been signed below.

Parents'/Guardians' Names: _______________________________________________________
Signatures: ____________________________________________________________________

Date:______________________________________

