
COVID-19 Requirements, Assumption of the Risk, Wavier and Release 

On behalf myself and members of my household, I give permission for ___________________________ 

(“Student”) to attend school in person and/or participate in any activities held at or sponsored by The 

Gregory School (“TGS”), including, but not limited to classes, athletic practices and competitions, 

recreational sports, clubs, meetings, social gatherings, etc. (collectively, “School Activities”).  My Student 

and I, along with other members of my household, agree to follow the Requirements listed below. We 

assume the risk of my Student participating in the School Activities, including the risks associated with 

the COVID-19 virus. We also waive and release TGS from all liability directly or indirectly related to the 

School Activities.  

Requirements 

 My Student, members of my household and I will follow all TGS facility policies, including all 

policies and procedures related to COVID-19 including, but not limited to, any policies regarding 

vaccines, face coverings, maintaining social distance, etc., as may be enacted from time to time. 

 I will monitor my Student’s temperature on a regular basis. If my child has a temperature, 

without medication, of 100.4 degrees or above, my Student will stay home and will not come to 

TGS or School Activities. 

 I understand that symptoms of COVID-19 include, but are not limited to, fever or chills, cough, 

shortness of breath or difficulty breathing, fatigue, muscle or body aches, headache, new loss of 

taste or smell, sore throat, congestion, or runny nose, nausea, vomiting and diarrhea.  

 I certify that I and my Student will comply with all COVID-19 protocols and procedures adopted 

by TGS, including not coming to TGS or School Activities for a specified period of time, if they 

develop any of these symptoms or any other symptoms of illness, whether or not I believe the 

symptoms are related to COVID-19. If my Student is or becomes ill, I will immediately notify TGS.  

 If my Student comes into contact with someone who is suspected of having COVID-19 or who 

tests positive for COVID-19 following such contact, I and my Student will comply with all COVID-

19 protocols and procedures adopted by TGS.  

Assumption of the Risk, Waiver and Release  

By signing this agreement, I acknowledge the following: 

 My Student’s participation in School Activities is completely voluntary.  

 COVID-19 is highly contagious and exposure to or being infected with COVID-19 may result in 

personal injury, illness, permanent disability and/or death. 

 Notwithstanding any precautions taken by TGS, being on the TGS campus and/or participating in 

School Activities could increase the risk of my Student, a family member or me contracting 

COVID-19. The risk of being exposed to or being infected by COVID-19 may result from my own 

actions, omissions or negligence and/or the actions, omissions or negligence of others, including 

but not limited to, TGS employees, independent contractors and volunteers as well as other 

children and their families. 



By signing this agreement, I agree to the following: 

 I agree to explain all TGS policies and procedures to my Student, including any changes to such 

policies and procedures that may be enacted from time to time, and to support my Student in 

complying with all such policies and procedures. I understand that my own and/or my Student’s 

failure to comply with the TGS policies and procedures could result in withdrawal of my Student 

from TGS and/or their not being allowed to participate in future School Activities. 

 If my Student exhibits symptoms of COVID-19 while on the TGS campus or at School Activities, I 

understand they will be isolated from other students and participants, to the extent possible, 

and that a TGS representative will contact me or a designated emergency contact, and my 

Student must be picked up immediately, but in no event more than 2 hours after such 

notification. 

 On behalf of my Student, my household members and myself, I assume the risk of exposure to 

and/or being infected with COVID-19 by my Student being on the TGS campus and/or their 

participation in the School Activities.  

 To the fullest extent permitted by law, I waive, release and discharge any and all claims, causes 

of action damages and rights of any kind against TGS, its Board of Trustees and all of their 

respective employees, agents, representatives and volunteers (the “Released Parties”) arising 

from or relating in any way to any damage, injury, trauma, illness, loss or death that may occur 

to my Student, me or any household members as a result of contracting the COVID-19 virus. 

 I further agree not to sue the Released Parties, and to defend and indemnify the Released 

Parties for all claims, damages, losses, or expenses, including attorneys’ fees, if a suit is filed 

concerning any injury, illness or death to my Student, a member of my household or me as a 

result of the COVID-19 virus. 

Student’s Name(s):________________________________________________________________ 

Parent/Legal Guardian Name(s):_______________________________________________________ 

Signature(s) of Parent/Legal Guardian(s):_________________________________________________    

Date:___________________________  
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