
 

Corona Virus Disease 2019 (COVID-19) Hold-Harmless Agreement  

 

COVID-19 Symptoms 

We ask that if any student or a member of the family has had any of the below symptoms or had a recent 

virus that they not return to Broadway Bound until they have self-quarantined for 14 days or received a 

negative COVID – 19 test result. In addition, has the student: 

➢ Been in direct contact with someone who has either a suspected or lab-confirmed case of COVID-19 

in the past 14 days. 

➢ Displayed any of the following symptoms in the last 48 hours:  

• Fever of 100.5 (38c) or above, or possible fever symptoms eg. alternating shivering and sweating 

• Cough  

• Trouble breathing, shortness of breath or sever wheezing  

• Chills  

• Muscle aches  

• Sore throat  

• Diarrhea  

• Loss of smell or a loss or change in taste  

 

➢ Traveled outside New England within the past fourteen (14) days. 

  

Risk of COVID-19 transmission at Broadway Bound 

My signature below indicates that I understand the COVID-19 virus is a highly contagious disease and has a 

long incubation period and determining who is infected by COVID-19 is challenging and complicated.; I 

understand that there is an increased risk of contracting the virus by entering public places such as dance 

studios; I also understand that I can help reduce my risk by following standard safety precautions as 

recommended by the CDC; I understand that my child can wear a protective mask over their mouth to 

prevent infection during classes and; Lastly, I understand that even if I follow all recommended safety 

precautions there is an inherent risk of contracting COVID-19 from any public space I chose to enter. 

Finally, I recognize that Broadway Bound has taken reasonable and prudent measures to comply with CDC 

guidelines and therefore hold Broadway Bound Performing Arts Center, Inc. harmless of responsibility and 

indemnify them of any future legal action related to Covid-19. 

Date: _____________________________ 

Student Name: ________________________________________      

Parent Name: _________________________________________ 

Parent Signature: ______________________________________ 


