
 
Aversboro Road Baptist Church 
The Growing Place at Aversboro 

 
 

COVID-19 Liability Waiver  
 
Due to the contagious nature of COVID-19 in our area, AVERSBORO ROAD BAPTIST CHURCH will implement policies to 
protect all program participants, staff, and families. Please initial for each statement.  
 

1. _______ I understand and agree to the policy that my child/children (6 years old and older) will be required to 
wear a face mask at all times. I understand that I am responsible for providing a face mask for my child/children 
each day that covers their nose and mouth at all times while in our facility.  

2. _______ I understand and agree to the policy that my child/children will have their temperature checked upon 
arrival each day, at minimum. I understand that in the event my child/children have a temperature of 100° or 
higher, that individual (and any other participants without my household) will not be permitted to enter the 
facility until they provide documentation of a negative COVID test. 

3. _______ I understand and agree that my child/children will be required to use hand sanitizer before entering the 
facility each day and may be required to use hand sanitizer throughout the day when necessary to maintain 
cleanliness throughout the facility. 

4. _______ I understand and agree that no student or staff member will be permitted entrance into the facility if 
they have traveled out of the country or on an airplane in the past 14 days. I understand and agree that I may be 
required to confirm that my child/children have not traveled out of the country or on an airplane in the past 14 
days at the beginning of each week in which they participate in this virtual learning program. 

5. _______   I understand and agree that no student or staff member will be permitted entrance into the facility if 
they are experiencing symptoms of COVID-19. Symptoms may include, but are not limited to: cough, shortness of 
breath/difficulty breathing, chills, fever, repeated shaking with chills, muscle pain, headaches, sore throat, or the 
new loss of taste or smell.  

6. _______ I understand and agree that I may be required to confirm that my child/children are not are experiencing 
symptoms of COVID-19 at the beginning of each day. 

7. _______ I understand and agree that no student or staff member will be permitted entrance into the facility if 
they have been around anyone infected by COVID-19 or with the symptoms listed above in the past 14 days. I 
understand and agree that in the event my child/children are exposed to COVID-19, they will provide a signed, 
written statement that they have been quarantined for 14 days and provide documentation of a negative COVID 
test before returning to the program. I understand and agree that I may be required to confirm that my 
child/children have been around anyone infected by COVID-19 or with the symptoms listed above in the past 14 
days at the beginning of each week in which they participate in this virtual learning program. 

8. _______ I understand that failure and/or refusal of myself or my child/children to comply with the requirements 
as listed above may result in forfeiture of my child/children's reserved spot in the program. Aversboro Road 
Baptist Church reserves the right to close the program at any time, after considering the recommendations of the 
NC Department of Health and Human Services and the CDC. If such closure occurs, I understand that any 
payments made in advance for the program are forfeited.  

 
Date: ___________ 
 

Child/Children’s Names: _______________________.  _______________________.  _______________________ 
 

Parents Name (Print): _____________________________________ 
 

Signature: ______________________________________ 
 


