CAMP 2000 COVID-19 WAIVER AND RELEASE OF LIABILITY

Parent/Guardian Acknowledgment of Risk and Waiver of Liability Relating to Coronavirus/COVID-
7:c)

I, the undersigned parent/guardian, , acknowledge the contagious
nature of COVID-19 and understand that the Centers for Disease Control and Prevention (CDC)
and many other public health authorities continue to recommend practicing social distancing and
taking other preventative measures to reduce the spread of the Virus.

| further acknowledge that Camp 2000 has put in place preventative measures to reduce the
spread of COVID-19. However, | understand and acknowledge that Camp 2000 cannot guarantee
that my child or | will not become exposed to or infected by COVID-19. | acknowledge that the risk
of exposure or infection may result from the actions, omissions, or negligence of myself and
others, including but not limited to, camp staff, other parents, volunteers, children, their families,
and affiliated third-party agencies.

| voluntarily choose to enroll my child, , in Camp 2000 and recognize
that doing so may increase the risk of exposure to COVID-19. | agree to comply with all

procedures and safety protocols implemented by Camp 2000 to protect children, staff, and
families.

b (Parent/Guardian), attest to the following:

« |and my child, , are not currently experiencing any symptoms
of illness such as:

Cough :

Shortness of breath or difficulty breathing

Fever or chills

Repeated shaking with chills

Muscle pain

Headache

Sore throat

o New loss of taste or smell

« Neither | nor my child have traveled internationally within the last 14 days.

« Neither | nor my child have traveled to a highly impacted area within the United States in
the last 14 days.

« To the best of my knowledge, neither | nor my child have been knowingly exposed to
anyone with a confirmed or suspected case of COVID-19.

« | will keep my child at home if they exhibit any of the above symptoms, and | will not send

my child back to camp until they have been symptom-free and cleared by a medical
professional.
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