Body Connections Fitness & Massage Therapy

Laurie Idema-Wood (B.P.A.S.)(C.S.E.P.-C.E.P.)(C.S.C.S.)(R.M.T.)(M.T.A.S.)

Precautionary Coronavirus Liability Release Form- Fitness and Exercise Therapy 
Due to the 2019-2020 Coronavirus, Covid-19, we are taking extra precautions with the intake of each client, health history review, as well as sanitation and disinfecting practices. Please complete the following and sign below:
Please understand, for client safety reasons, it is best to stay home if you or a family member are ill
Symptoms of COVID-19 may include:

- Fever

- Fatigue

-Dry cough

-Difficulty breathing

-Runny nose

-Sore throat

-Nasal congestion

-Aches and pains

-Other flu type symptoms
Have you been tested positive for Covid-19  Circle:    yes       no      
Are you willing to wear a mask while participating in programs?    Circle: yes      no    

Are you willing to use social distancing practices, wash/ disinfect your hands before entering the building?   Circle: yes     no 

Have you or a family member been ill in the last 14 days?  Circle:   yes       no

Do you agree to bring and ensure the sanitization of certain equipment such as a yoga mat , Bender ball, bands to class if asked to?  Circle: yes     no 

Please initial: 
___ I affirm that I, as well as all household members, have not been diagnosed with COVID-19 within the last 30 days.

___ I affirm that I, as well as all household members have not knowingly been exposed to anyone diagnosed with COVID-19 within the last 30 days.
___ I affirm that I, as well as all household members have not travelled outside of the country or to any city outside of our own in the last 30 days.
___ I affirm that I have not visited a long- term senior home that has residents who have been diagnosed with COVID-19 within the last 30 days.
___ I understand that Body Connections Fitness and Massage Therapy and or Laurie Idema-Wood cannot be held liable for any exposure to the virus and or any other contagion caused by misinformation on this form  provided by each client.
By signing below, I agree to each above statement and release Body Connections Fitness & Massage Therapy as well as Laurie Idema-Wood from all liability for the unintentional exposure or harm due to COVID-19
Signature and Date:___________________  
Signature and Date:___________________  
Signature and Date:___________________
Signature and Date:____________________
Signature and Date:____________________
