DELAWARE COUNTY PERFORMING ARTS
2020-2021 Participation Release Form

Thank you for your continued support of Delaware County Performing Arts. As with transition of any communicable illness, such as cold, flu, or other viruses, you or your student may be exposed to COVID-19 at any time or any place. Be assured that we have always and continue to have strict cleaning measures in place to limit transmission of illness at Delaware County Performing Arts. We have also developed stricter guidelines to make our re- opening even safer in the face of COVID-19.

Despite our careful attention to cleaning, disinfection, temperature screenings, use of face coverings and social distancing, there is still a chance you or your student could be exposed to COVID-19 at our studio. Therefore, please know that participation in the program at Delaware County Performing Arts is at your own risk. 

Although Delaware County Performing Arts is re-opening with full intentions of completing a new school year, there is no guarantee that we will be able to do so if local, state or federal entities mandate cancellations or closures due to COVID-19. Should Delaware County Performing Arts be forced to close, it will offer make up classes when available but cannot refund or transfer any fees paid in advance.

Do you understand and accept the risk of exposure to yourself and your student to COVID-19and consent to participate in the programs offered by Delaware County Performing Arts?
*INITAL_____

Do you agree to submit to temperature screenings, use of face coverings, social distancing, and other COVID-19 preventative measures?
*INITAL______

Do you agree to adhere to all the Delaware County Performing Arts guidelines for a safe re-opening and acknowledge receipt of said guidelines?
*INITAL______

Do you understand that Delaware County Performing Arts may be forced to close, or classes temporary canceled due to state, local or federal mandates related to COVID-19 and agree that any fees paid in advanced are non-refundable an non- transferable, with make-up classes offered if available?
*INITAL______

I, for myself and behalf of my heirs, assign, personal representatives, and next of kin HERBY RELEASED AND HOLD HARMLESS DELAWARE COUNTY PERFORMING ARTS, its officers, officials, agents and/or employees, other participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners and lessors of premises used to conduct activities(‘RELEASEES’) WITH RESPECT OF COVID-19, WHETHER ARISING FFROM THE NEGLIGENCE OF RELEASEES.

I HAVE READ THIS COVID-19 RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS, AND SIGN IT 


Name of Participant: _______________________________________________________________________

Parent/Guardian:        Print: _________________________________________________________________
                     
                                 Signature: _____________________________________________________________

Date Signed: _________________________________________              Initialed by Staff: _______________
