
 

 

Name: ________________________________________________________________ 

Child(ren): ____________________________________________________________ 

 

COVID-19 WAIVER OF LIABILITY 

The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World 
Health Organization (“WHO”). COVID-19 is extremely contagious and is believed to spread 
mainly from person-to-person contact, through respiratory droplets from an infected person. It 
has also been reported that the virus can spread by contact with contaminated surfaces and/or 
objects. People reportedly can be infected and show no symptoms and still spread the virus. 
The full array of spread and contraction methods are still being identified and, currently, there 
is no known treatment, vaccine, or cure for COVID-19. COVID-19 can cause serious and 
potentially life-threatening illness and/or death. 

Camp Harlam is providing a program which provides families with the opportunity to stay at 
Camp NAME, utilize certain facilities and participate in certain activities. Camp Harlam will be 
providing Camp Tours (the “Program”), including providing access to the premises and 
facilities in a manner consistent with Center for Disease Control (“CDC”) and State health and 
safety guidelines, including, but not limited to, providing enhanced sanitation services and 
requiring adherence to social distancing and mask-use requirements. Camp Harlam cannot 
prevent you and/or your child(ren) from becoming exposed to, contracting, or spreading 
COVID-19 while utilizing the services or premises or while participating in the Program. It is not 
possible to prevent against the presence of the virus. If you choose to enter onto Camp 
Harlam's  premises, utilize its services, and/or participate in the Program, you may be 
exposing yourself and/or your child(ren) to COVID-19 and/or increasing your and/or your 
child(ren)’s risk of contracting or spreading COVID-19.  

I REPRESENT THAT I AND MY PARTICIPATING CHILD(REN): (A) HAVE NOT TESTED 
POSITIVE FOR COVID-19 AND/OR HAVE NOT HAD A SUSPECTED OR DIAGNOSED 
CASE OF COVID-19 WITHIN THE PAST 30 DAYS; AND (B) ARE FREE OF ANY 
SYMPTOMS WHICH HAVE BEEN IDENTIFIED BY THE WHO AND CDC AS INDICATIVE OF 
HAVING COVID-19. I ACKNOWLEDGE THAT I AM RESPONSIBLE FOR ADHERING TO 
CDC AND STATE RECOMMENDATIONS REGARDING MASK-USE AND SOCIAL 
DISTANCING WHILE AT CAMP Harlam FOR THE PROGRAM, AS WELL AS ANY RULES, 
REGULATIONS AND DIRECTIVES IMPLEMENTED BY CAMP Harlam FOR THE 
PROGRAM. 

BY SIGNING THIS WAIVER, I, ON BEHALF OF MYSELF AND/OR MY MINOR CHILD(REN), 
HEREBY RELEASE, WAIVE, HOLD HARMLESS, AND COVENANT NOT TO SUE CAMP 
Harlam, ITS OWNERS, DIRECTORS, TRUSTEES, OFFICERS, EMPLOYEES, STAFF, 
VOLUNTEERS, AND/OR RELATED ENTITIES (THE “INDEMNIFIED PARTIES”) IN 
CONNECTION WITH ACTUAL AND/OR PERCEIVED RISK OF EXPOSURE, INFECTION OR 
SPREAD OF COVID-19 ARISING FROM OR RELATING TO UTILIZING CAMP Harlam's 
SERVICES AND PREMISES IN CONJUCTION WITH THE PROGRAM. 

BY SIGNING THIS WAIVER, I, ON BEHALF OF MYSELF AND/OR MY MINOR CHILD(REN), 

 
 

Camp Harlam  

Acknowledgement & Waiver 
                      



FURTHER AGREE TO INDEMNIFY AND HOLD HARMLESS THE INDEMNIFIED PARTIES 
FROM ANY LOSS, LIABILITY, DAMAGES OR COSTS THE INDEMNIFIED PARTIES MAY 
INCUR, WHETHER CAUSED BY NEGLIGENCE, ACTIVE OR PASSIVE, OR OTHERWISE, 
ARISING FROM OR RELATING TO MY OR MY PARTICIPATING CHILD(REN)’S UTILIZING 
CAMP Harlam's SERVICES AND PREMISES IN CONJUCTION WITH THE PROGRAM. 

I understand and agree that the law of the State of Pennsylvania will apply to this Waiver.  

 

 

I HAVE CAREFULLY READ, FULLY UNDERSTAND AND VOLUNTARILY AGREE TO THIS 
WAIVER OF LIABILITY AND INDEMNIFICATION CONCERNING COVID-19 AND THE 
PROGRAM.  

Signed: _________________________________________   Date: ___________________ 

Name (printed): ___________________________________ 

 

Parent/Guardian of Participants Under the Age of 18 

I AM THE PARENT/LEGAL GUARDIAN OF ________________________________________ 

___________________________________ (LIST NAME(S) OF MINORS). I HAVE THE 
LEGAL RIGHT TO CONSENT AND AGREE TO THIS WAIVER ON BEHALF THE MINORS 
LISTED AND I HAVE CAREFULLY READ, FULLY UNDERSTAND, AND VOLUNTARILY 
AGREE TO THIS WAIVER OF LIABILITY AND INDEMNIFICATION CONCERNING COVID-
19 AND THE PROGRAM.  

Signed: _________________________________________   Date: ___________________ 

Name (printed): ___________________________________ 
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