
RISKS ASSOCIATED WITH CORONAVIRUS/COVID-19: 
School/Parish__________________________________      School/Parish Year: 20___ through 20___ 

Coronavirus Disease 2019 (COVID-19) has sickened thousands and killed hundreds in Oklahoma. 
There is substantial evidence of community spread of COVID19 throughout Oklahoma and 
most other states. ___________________[Ministry/Activity] is following guidance from the 
U.S. Centers for Disease Control and Prevention, the Oklahoma State Department of Health and 
other agencies, and has implemented social distancing measures, increased hand-washing and 
other hygienic practices, and frequent cleaning of common surfaces. Despite such precautions, 
the risks associated with transmission of COVID-19 remain high. Individuals travel from all over 
the state __________________[adjust for individual ministry] to participate in 
___________________[Ministry]. In addition, the nature of many activities ________________
[adjust for activity or ministry] makes it impossible to observe all of the recommended 
precautions all of the time; for example, individuals will not always be six feet apart, surfaces 
will not always be free of viruses and other infectants, etc. As a result of participation in the 
activities of the ministry and proximity to other participants, you or your child will be exposed 
to the risk of infection of communicable diseases, including COVID-19. Symptoms associated 
with COVID-19 range from mild to severe, and include fever, cough, difficulty breathing, 
headache, nausea, severe respiratory distress and death. By signing this form and allowing your 
child to participate in this [camp][ministry], you knowingly and voluntarily assume the risk 
associated with participation. 

SIGNATURE: 

Child’s name: __________________________________________________________________ 

Custodial Parent/Guardian Name (please print):  ______________________________________ 

Custodial Parent/Guardian Signature: ____________________________Date_______________ 
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