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North East Westchester Special Recreation, Inc.  

Participant Coronavirus/COVID-19 Waiver 
  

Participant’s Printed Name (Please Print Clearly) 

  

Date 

As Parent/Guardian/Advocate of ________________________________________________, I have full 

knowledge and understanding of inherent risks associated with participating in group settings including 

exposure to and infection with viruses or bacteria.   

Coronavirus/COVID-19 Warning & Disclaimer 
Coronavirus/COVID-19 is an extremely contagious virus that spreads easily through person-to-person 

contact.  Federal & state authorities recommend social distancing as a means to prevent the spread of 

the virus.  COVID-19 can lead to severe illness, personal injury, permanent disability, and death.  

Participating in North East Westchester Special Recreation programs could increase the risk of 

contracting COVID-19.  North East Westchester Special Recreation in no way warrants that COVID-19 

infections will not occur through participation in our programs.  

In consideration of (participant’s name)__________________________________________’s 

participation in North East Westchester Special Recreation’s programs, I ________________________ 

Parent/Guardian/Advocate of the person named above, have full knowledge of the nature of risks 

inherent in program participation and the use of the equipment and that I, on behalf of myself and the 

named participant, am voluntarily assuming said risks.   

Pledge: 

I agree to help support North East Westchester Special Recreation’s effort to keep everyone safe and 

healthy and will report to staff: 

• If my child has had any COVID-19 symptoms in the past 14 days 

• If my child has tested positive for COVID-19 in past 14 days 

• If my child has had close or proximate contact with confirmed or suspected cases in past 14 

days 

 

Parent/Guardian/Advocate Signature 

  

Parent/Guardian/Advocate Printed name Date 
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