Signal Centers Waiver of Liability
And
Indemnity Agreement
Signal Centers is doing everything we can to protect you as well as our workers and volunteers.
To this extent, we are following the Center of Disease Control (CDC) and local health department
guidelines regarding social distancing practices to reduce the spread of Novel Coronavirus, or
COVID-19. This will require our staff to maintain six (6) feet of distance between ourselves and
you, as much as possible. We will also, when reasonably possible, help everyone we serve to use
distancing.
We will require all staff to utilize masks to reduce the risk of exposure to you and others and we
will attempt to assist everyone that we serve in doing the same when possible (if the individual is
two years of age or older). We will wash all reusable masks on site to ensure sanitized masks are
being used each day. It is also required of everyone to either wash or sanitize their hands as much
as possible and especially when using the restroom, sneezing, coughing, exchanging items between
adults, before and after eating meals and other activities that can increase the spread of illness.
Only essential personnel will be permitted access to our facilities and only after they have
conducted a screening process which includes taking their temperature. To limit exposure, families
will not be permitted to bring their child into the building (unless the family member is also an
active staff with Signal Centers). Families will drop off children and pickup children according to
our new staff aided entry and exit process. Whenever possible, the same parent or designated
person should drop off and pick up the child every day. If possible, older people such as
grandparents should not pick up their grandchildren, because they are more at risk for serious
illness.
In addition to the above information which we ask you to acknowledge, we also wish to ensure
that you are aware COVID-19 infections have been confirmed throughout the United States,
including several cases in our community. In accordance with recent guidance and protocols issued
by the World Health Organization and the Centers for Disease Control and Prevention (CDC), it
is imperative that you agree that neither you, your child participating in our services, or any other
immediate members of your family will utilize the facilities, services, and programs of Signal
Centers (other than any exclusive online services and programs) without first alerting a Signal
Centers administrator if you are not able to answer yes to any of the following conditions:
1.
2.
3.
4.
5.
6.
7.
8.

Verify that your temperature is lower than 100 degrees Fahrenheit
Not had a fever in the past 48 hours
Not had diarrhea or vomiting in the past 48 hours
Not experienced a new loss of taste or smell
Not had symptoms of a respiratory infection such as shortness of breath, cough, sore throat
Not traveled to an area with sustained COVID-19
Not had contact with someone who has traveled to areas with sustained COVID-19
Not had contact with someone with known or suspected coronavirus Covid-19
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9. Not experienced any of the symptoms listed above for the past 14 days
Considering your understanding and acknowledgement that COVID 19 exists in our community
and could impact people that we serve, their families, and our staff, you agree to waive and release
Signal Centers of any liability resulting from such circumstances and agree not to sue its directors,
officers, employees, volunteers and agents as a result of any damages caused by providing services
to your child in this current environment. You also understand that Signal Centers will not provide
insurance to cover your child or family in the event they suffer illness, injury, death, property loss,
or damage of any sort as a result of receiving services at Signal Centers during this time of the
COVID-19 pandemic.
I have read and understand the terms of this Waiver of Liability, and Indemnity Agreement and
agree to its terms.
_______________________________________
Parent/Guardian Name

_______________________________________
Parent/Guardian Signature

________________________________
Name of Child Receiving Services

_______________________________
Date
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