
Signal School of Physical Education
COVID-19 Waiver

You fully understand and agree that:

A) By electing to allow your children to use these facilities, services and/
or activities, there is risk to you, your children or others with whom you 
or your children come in contact, in becoming infected with COVID-19, 
which could result in serious illness or death to you, your children or 
others with whom you are in contact (the “COVID-19 Risks”); and

B) You hereby assume all risks and dangers associated with the 
COVID-19 Risks and all responsibility for any losses, liabilities, 
damages, costs, expenses (including, without limitation, healthcare 
expenses or attorneys’ fees), claims, suits or causes of action whatsoever 
for bodily injury, illness, wrongful death, loss of profits, emotional 
injury or otherwise that may incur to you, your child or any other person 
or entity, arising out of or related to the COVID-19 Risks (“COVID 
Losses”), whether caused, directly or indirectly, in whole or in part, by 
the conduct or omissions of the gym, its affiliates, or their respective 
members, Directors, Officers, employees, representatives and otherwise, 
and regardless of whether such causes or events were foreseeable.

By signing this waiver, you certify (for the duration of this session) the 
following:
•	 Your child has not come into close contact with someone who has a 

laboratory confirmed COVID-19 diagnosis in the past 14 days.
•	 Your child is not experiencing any of the following symptoms: fever, 

chills, cough, sore throat, nausea, diarrhea, shortness of breath or 
difficulty breathing, body aches, headache or loss of taste or smell.

•	 If your child exhibits any of the symptoms above or comes in contact 
with a positive COVID-19 person, you will not bring them to the 
gym until a clean diagnosis is acheived.

Date: ______________________________________________________

Child’s Name: _ _____________________________________________

Parent Signature: ____________________________________________
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