' COVID-19 Health Screening Form
b CIEgchI!'TEC Aﬁplx 2021 Circle Six Summer Camps and Retreats
4¥ CONFERENCE CENTER (Revised 5/5/2021)

It is Circle Six’s goal to provide the best experience with our campers, leaders, and churches. We
appreciate the partnership with churches and parents and would like your help in preparing your
camper for their week. This form is required by all adults and campers and is to be turned in at
check-in and should be completed prior to your child’s arrival at camp. Text in underline blue refers
to adult camper, not camper parent.

Last Name First Name

Church Name Date of Birth

SYMPTOMS IN THE LAST TWO WEEKS - Check any that apply to your camper (you):
O Fever (Above 100.4 F) O Cough L Shortness of Breath
O Body Aches O Change in Taste or Smell I:|Generally Not Feeling Well
U Headache U Sore Throat L Nausea or Vomiting

My Child has (I have) been symptom free for the past two weeks

PRE-EXISTING ILLNESSES - Check any that apply to your camper (you):
[0 Cardiovascular Disease [0 Diabetes O Immunocompromised
[ Respiratory Disease O Cancer O Chronic Kidney Disease

| understand the implied risk of pre-existing illnesses

CONTACT HISTORY - Check any that apply to your camper (you)
O The individual has been diagnosed with COVID-19
[ The individual has been in close contact with some infected by COVID-19 in the last 14 days

My Child has (| have) been symptom free for the past two weeks

| understand that while Circle Six is taking reasonable measures to help prevent the spread of
COVID-19 in any public space where people are present. | understand that it is my decision to allow
the above named camper (myself) to participant in camp given the risks associated with a summer
camp environment. After fully and carefully considering all the potential risks involved, | hereby
assume the same and agree to release and hold-harmless Circle Six and its trustees, employees,
agents, and representatives form and against, all claims and liability resulting from exposure to
disease causing organisms and contaminated objects, such as COVID-19, associated with attending
and participating in camp at Circle Six.

Parents Signature (your signature) Today’s Date
(must be filled out the day camp/retreat begins)




