COVID -19 Safety and Regulations Waiver
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1. While we will take every precaution to keep your camper safe, we cannot promise or guarantee that COVID-19 or any other pathogen will not enter camp. Camp is a social environment. There is always the risk of a child becoming ill. We want you to be fully aware of this risk in making the decision to send your child to our camp this summer. 

2. We are required by the state of Connecticut to advise you that campers with pre-existing health conditions that would make them more susceptible to COVID-19 or are living with persons over the age of 65 and/or have pre-existing health conditions that would make them more susceptible to COVID-19 are highly discouraged from attending camp this year. If this applies to you, we would suggest you apply to our Online Afternoon Camp instead.

3. If your camper has been in contact with anyone who is exhibiting symptoms of or who has COVID-19, you must contact us immediately so we may decide on an appropriate action. Your honesty is fundamental to the safety of everyone who enters our camp, along with their families. 

4. If your child is exhibiting symptoms such as an elevated fever, you will be required to make immediate arrangements to pick up your child from camp. All camper’s temperatures will be taken in the parking lot by camp staff before they enter the campus. Children with a fever will not be allowed to enter. 

5. In light of the current medical, legal, and economic conditions resulting from COVID-19, all programs, protocols, and conditions are subject to abrupt change at any time. If the state regulations change in such a way that forces us to close during our season, we will refund prorated tuition.


By signing below, you are acknowledging that you have read our warnings and accept our conditions. 




Camper(s) name____________________________________________________
 
Guardian’s signature_________________________________________________ 

Guardian’s name____________________________________________________

Date_______________________
