
 
 

 

COVID-19 Information Sheet and Liability Waiver 

Auxiliary Programs 

 
I acknowledge that Thomas Jefferson Independent Day School (TJ) has informed me that the US 

Center for Disease Control (the “CDC”) has published guidelines concerning Covid-19 and its 

potential mutations and side effects (Covid-19 Risks), including severe illness, death, and/or 

spread of Covid-19 Risks of infection to my family and other people with whom I may come in 

contact.  I understand that I am potentially increasing the risk of exposure and infection of 

COVID-19, and I hereby acknowledge, accept, and assume all risk of such Covid-19 Risks for 

myself and my family upon each entry into TJ’s campus and facilities; and that TJ and its 

directors or employees, shall not be liable for any damage whatsoever arising from any Covid-19 

Risks including personal injury, illness, death, or any injury arising directly or indirectly from 

Covid-19 Risks.   

 

TJ is committed to following all state and local regulations currently in effect and following to 

the extent possible all CDC guidelines surrounding cleaning, disinfecting, and sanitizing of its 

facilities, as well as social distancing and masking protocol while students and faculty are on 

campus. 

 

I grant permission for myself or my child (under 18) to participate in auxiliary programs on TJ’s 

campus and/or with TJ faculty off-site.  I understand that it is our family’s responsibility to 

refrain from participation if any family member can answer “yes” to any of the following 

questions. 

 

a. Have you had a fever over 100 degrees in the last 3 days? 

b. Are you experiencing any respiratory symptoms (coughing, difficulty breathing, 

shortness of breath)? 

c. Are you experiencing other symptoms (chills, muscle pain, new loss of taste or smell, 

vomiting or diarrhea, and/or sore throat)? 

d. Have you traveled by air or to a metropolitan area where there is significant 

community spread in the past 14 days? 

e. Have you (or anyone in your household) been exposed to any individual presumed or 

confirmed to be positive for COVID-19? 

 

 

Student Name: _____________________________________ 

 

Parent Signature: _____________________________________  Date: ____________________ 


