
Camp Victory Summer 2020 
COVID-19 Health Screening Form 

 
Thank you for helping us provide a safe and healthy camp environment this summer at 
Camp Victory. This form and the waiver are required for check-in and should be 

completed prior to your camper’s arrival at camp. 
 
 

Camper’s Name __________________________   Week of Camp _______________ 
 
 
Contact History   
 

1. Has your child been diagnosed with COVID-19?   _________ 
 

2. Has your child been in close contact with someone exposed to or infected with 
COVID-19 in the last 14 days (prior to your chid’s arrival at camp)? __________ 

 
If the answer to either question is yes, please call the camp office before bringing 

your child to camp! 
 
 

Symptom History (check any that apply to your camper) 
In the 14 days prior to arrival at camp, has your child experienced any of the following: 
 
____Fever (above 100°) or chills    ____New loss of taste or smell 
____Cough       ____Sore throat 
____Shortness of breath or difficulty breathing  ____Congestion or runny nose 
____Fatigue       ____Nausea or vomiting 
____Muscle or body aches     ____Diarrhea 
____Headache 
 
If you checked yes to any of these symptoms please call or email the camp office to 
provide further information. A camp nurse may want to discuss symptoms with you 
before you bring your child to camp. All campers will also be screened by a camp nurse 
upon arrival, including a thermal temperature scan. Campers who have a temperature 
above 100° Fahrenheit or who exhibit signs of sickness will not be allowed to stay. 
 
 
 
I ______________________, parent/guardian of ___________________ verify that I have   
      (print parent/guardian name)    (print camper name) 
answered these questions truthfully and completely. 
 

 
Parent/Guardian Signature ___________________________ Date ____________ 



RELEASE AND HOLD HARMLESS FOR 

VIRUS, BACTERIA, AND OTHER HEALTH-RELATED ISSUES 

(INCLUDING CORONAVIRUS) 

 

Participants Name: __________________________________(“Participant” or “above 

named minor”) 

 

Parent/Guardian’s Name: _________________________________________ 

 

ACKNOWLEDGMENT OF RISK: 

 

I, for myself and as parent or legal guardian on behalf of the minor named above, hereby 

acknowledge and agree to the following: 

a. that the risks of contracting illnesses (including Covid-19, other coronaviruses, 

influenza, and similar viral and/or bacterial health related issues) are inherent in any 

activity where individuals are congregating, such as at a summer camp; 

b. that following CDC and other guidelines is not feasible at all times in every setting, 

such as summer camp, and other settings where the activities involve multiple people in 

limited spaces; 

c. that even if perfectly followed, the CDC and other guidelines may not prevent the 

transmission or exposure to viruses, bacteria, and other health related issues and may 

not eliminate viruses and bacteria on certain surfaces; 

d. that the coronavirus known as Covid-19, and its related virus family, has presented 

a unique and unprecedented challenge; 

e. that infected individuals are contagious before displaying any symptoms and may 

be asymptomatic throughout their infection; 

f. that it is impossible for Camp Victory, its staff, employees, volunteers, or others 

associated with the camp, to prevent all exposure to these risks of infection; 

g.  that in order to obtain the services and activities that Camp Victory provides, I am 

willing to assume the risks associated with participation in such services and activities; 

and  

h.  I understand that I am giving up my right and the right of the minor named above 

to bring a court action to recover compensation or obtain any other remedy for any 

personal injury arising from the contracting of any illness while participating in the services 

and activities at Camp Victory. 

 

WAIVER, RELEASE, INDEMNIFICATION & COVENANT NOT TO SUE 

 

In consideration of  the above-named minor’s participation in Camp Victory Summer 

Camp, I, the parent/guardian of the minor named above, agree to release and on behalf 



of myself and the minor named above, my heirs, representatives, executors, 

administrators, and assigns, HEREBY DO RELEASE, indemnify and hold Camp Victory, 

its officers, directors, employees, volunteers, agents, representatives and insurers 

(“Releasees”) harmless from any causes of action, claims, or demands of any nature 

whatsoever including, but in no way limited to, claims of negligence, which I, the named 

minor, my heirs, representatives, executors, administrators and assigns may have, now 

or in the future, against Camp Victory on account of personal injury, property damage, 

death or accident of any kind (including, but not limited to the contracting of illnesses of 

any kind) arising out of or in any way related to the use of Camp Victory 

facilities/equipment or participation in Camp Victory programs whether that participation 

is supervised or unsupervised, however the injury or damage occurs, including, but not 

limited to the negligence of Releasees, and further, I covenant not to sue Camp Victory.   

 

CERTIFICATION 

 

I hereby certify that I am of lawful age, that I have the legal capacity to act as the 

parent/guardian of the above named minor, and that I am competent to sign this Release.  

I further understand the terms of this agreement, that they are legally binding, and I certify 

that I am signing this agreement, after having carefully read it, of my own free will, and 

after having the opportunity to seek legal advice and either having done so or elected not 

to. 

 

 

Participants Name: ________________________________________ 

 

Parent/Guardian’s Name:____________________________________ 

 

Parent/Guardian’s Signature:_________________________________ 

 

Date: ______________________ 
 


