4 SEASONS

Name:

COVID-19 SCREENING

FOR CONTRACT TRACING ONLY-NOT FOR MARKETING PURFPOSES

Date: Temperature:

Time Entering Facility:

Phone:

By signing below | am confirming | have answered “no”
to all of the COVID-19 Screening questions for myself or
my child (if under 18).

Signature:

+ Have you recently experienced any of
the following symptoms: cough, short-
ness of breath, or sore throat?

Yes No

+ Have you had a temperature above
100.4 degrees in the last 48 hours?

Yes No

+ Have you been in close contact with a
confirmed case of COVID-19?

Yes No

If you have answered yes to ANY of the questions or
have a recorded temperature higher than 100.4 you
must leave the facility immediately.

GUEST LIABILITY WAIVER

All Members & Guest warrant that he/she are in good physical condition and that he/she has no disabilities preventing
him/her from utilizing the facilities. Our insurance requires all members & guests to register upon entering the facility.
All Members & Guests agree to abide by the club rules and regulations.

COVID-19, has been declared a worldwide pandemic by the World Health Organization. COVID -19 is extremely con-
tagious and is believed to spread mainly from person-to-person contact and may result in serious illness and possible

death.

By signing this agreement, I acknowledge the contagious nature of COVID-19 and voluntarily assume the risk that I or
my child(ren) may be exposed to or infected by COVID-19 by entering Coppermine or taking part in any Coppermine

programs. I understand that the risk of becoming exposed to or infected by COVID-19 at Coppermine may result from
the actions, omissions, or negligence of myself and others, including but not limited to, Club employees, volunteers, pro-
gram participants and their families. I voluntarily agree to assume all of the foregoing risks and accept sole responsibility
for any injury to my child(ren) or myself including, but not limited to, personal injury, disability, and death, illness, dam-
age, loss, claim, liability, or expense, of any kind, that I or my child(ren) may experience or incur in connection with our

attendance at Coppermine.

On my behalf, and on behalf of my children I hereby agree to hold harmless and indemnify Coppermine Fieldhouse,
Coppermine Racquet and Fitness, Coppermine 4 Seasons, its officers and employees for any bodily injury, accident or
property damage arising out of the use of any of the equipment or facilities, or a COVID-19 infection occurs before, dur-

ing, or after participation in any program.




