


Covid-19 Policies and waiver 
 

1. I agree to keep my child at home if they have been exposed to anyone COVID positive in the past 10 
days.  
 

2. I agree to keep my child home if he/she or anyone else in the household has a temperature over 99.9°F 
or presents symptoms such as allergy-like, cold-like or flu-like symptoms.  
 

3. I understand that once at Hunt’s Gymnastics, if my child’s temperature reads 99.9°F or higher and/or 
he/she noticeably exhibits symptoms such as coughing, runny nose, congestion and/or stomach upset, 
they will be isolated from the party until I can pick them up and take them home. 
 

4. I understand that only one viewer may view my child’s participation in the viewing area and said 
viewer must be at least 18 years of age.  I also have the option of dropping off and picking up my child 
at the front door and that either the Party Host or an HGA Employee will be supervising drop-off and 
pick-up. 

 
5. I understand that the CDC’s current recommendation is for all people, vaccinated or unvaccinated, to 

wear a mask while indoors. Hunt’s Gymnastics currently is allowing that choice to be mine entirely. If I 
choose to have my child wear a mask while participating, I understand that they will be allowed to pull 
it down below their chin for skills that require them to go upside down or for strenuous activity.  

 
6. I understand that my child will be required to wash their hands any time they touch their mouth or 

sneeze or cough on their hands. 
 

7. I understand and agree that HGA's procedures regarding covid-19 safety will evolve as a reflection of 
changes that come from federal and local regulations. I agree to comply with such changes even if they 
are not part of this document at this time.   

 
8. I understand that the HGA staff will make a strong effort to maintain the prescribed social distance but 

even with these best efforts and intentions, there will be times when children breach that distance. In 
addition, I agree that our teaching and coaching staff may need to spot (physically assist) when the 
child's safety requires it and give consent.  

 
9. I am voluntarily allowing my child(ren) to participate in programs and activities offered by HGA 

knowing that it is impossible to keep him/her completely safe from exposure to the covid-19 virus. I 
accept that risk. 
 

 
 
______________________________________________________________________________ 
Printed name of parent/guardian 
 
______________________________________________________________________________ 
Signature of parent/guardian 


