COVID-19 HEALTH POLICY AND RELEASE AND WAIVER OF CLAIMS ADDENDUM (“Release”) 

   The undersigned, in my capacity as parent or legal guardian, hereby acknowledge the health risks and dangers associated with the transmission of the COVID-19 virus, and other communicable diseases, and recognize that exposure to the COVID-19 virus, or other communicable diseases, could occur while myself and my child are attending Black Hills Homeschool Co-op. As such, and in consideration for all activities provided by Black Hills Homeschool Co-op, the undersigned, for myself and my minor children enrolled in the Program fully assume all of the risks associated with participation in the Program, including the possibility of COVID-19 (or the novel coronavirus) community spread. 

    My family and I am not experiencing any symptom of illness such as cough, shortness of breath or difficulty breathing, fever, chills, muscle pain, headache, sore throat, or new loss of taste or smell, and if these symptoms arise during the course of Co-op we will inform the administration team and not attend classes until these symptoms have been gone for at least 6 days.

   My family and I do not believe that we have been exposed to someone with a suspected and/or confirmed case of the Coronovirus/COVID-19, and if any of us becomes exposed to someone with a suspected and/or confirmed case of the Coronovirus/COVID-19 during the course of Co-op we will inform the administration team and not attend classes until 2 weeks have passed.

    I also allow Black Hills Homeschool Co-op to determine if my child(ren) or myself is too ill to attend classes. If this has been decided we will leave the C0-0p grounds immediately, and will not return until the symptoms have been gone for 6 days.

    I, AS PARENT AND/OR LEGAL GUARDIAN, HAVE READ AND FULLY UNDERSTAND AND ACKNOWLEDGE THE CONTENTS OF THE RELEASE AND AGREE THAT I AM VOLUNTARILY WAIVING, RELEASING, INDEMNIFYING AND DISCHARGING BLACK HILSS HOMESCHOOL CO-OP AND ITS OFFICERS, DIRECTORS, EMPLOYEES AND VOLUNTEERS FROM ANY AND ALL LIABILITY, DAMAGES, AND EACH AND EVERY ACTION (COLLECTIVELY, “CLAIMS”) BY PARTICIPATION IN AND/OR ASSOCIATED WITH THE PROGRAM INCLUDING, BUT NOT LIMITED TO EXPOSURE OR TRANSMISSION OF THE COVID-19 VIRUS. I represent that I have full authority to sign on behalf of my child(ren) and that my signature binds each other person having authority to make decisions on behalf of the child(ren). MY SIGNATURE BELOW IS CONFIRMATION THAT I HAVE READ AND FULLY UNDERSTAND AND ACKNOWLEDGE THE CONTENTS OF THE RELEASE AND AGREE THAT I AM VOLUNTARILY WAIVING, RELEASING, INDEMNIFYING AND DISCHARGING YMCA OF METROPOLITAN DALLAS AND ITS OFFICERS, DIRECTORS, EMPLOYEES AND VOLUNTEERS FROM THE CLAIMS.
                                    Date
 _________________________________Parent Name ________________________________ _____________Parent Signature

Child(ren) Names: ____________________________________ ____________________________________                                   
