The World Health Organization has declared the novel Coronavirus
(COVID-19) a pandemic. The government has set recommendations and
guidelines, which the Holistic Healing Center adheres to.
In consideration of my participation, I acknowledge and agree to the
following:
● I am aware of the existence of the risk, due to my participation within
the Holistic Healing Center, that may cause illness such as, but not
limited to In luenza, MRSA or COVID-19.
● I have not experienced symptoms of fever, fatigue, dif iculty in breathing
or cough, or exhibiting any other symptoms relating to COVID-19 or any
communicable disease within the last 14 days.
● I have not, nor any member(s) of my household, been diagnosed to be
infected with COVID-19 within the past 14 days.
● I am aware of Holistic Healing Center’s precautions, asking patients to
wear face covering in shared spaces, and when social distancing of six
feet isn’t able to be maintained, unless pre-existing conditions allow for
otherwise.
● I am aware of Holistic Healing Center’s precautions, asking for patients
to inform HHC staff of possible or con irmed COVID-19 symptoms,
diagnosis and travel to highly affected areas.
Following the above, I declare the following:
● I am fully responsible for my own safety and actions during my
participation, and recognize that I may be at risk of contracting
COVID-19.
● With full knowledge of the risks involved, I release, waive, and discharge
the organization, its af iliates and employees of any and all liabilities,
claims, demands and cases of action whatsoever, directly or indirectly,
arising out of or related to COVID 19.

By signing below, I acknowledge that I read the above liability release waiver,
understand its contents, and am fully competent to give my consent.
Name: _________________________________

Date of Birth: ___/___ /___

Signature: ____________________________

Today's Date ___ /___ /____

Parent/Guardian: ___________________

Signature: _______________________

