
Health and Safety Agreement in Response to COVID-19 Pandemic 

Please initial each: 

___ I agree to check my (my child’s) temperature each morning prior to arriving for 

my event at Cannon Church. If I (my child) have/has a temperature of 100.4 degrees 

or other signs of illness (sore throat, cough, diarrhea, severe headache, vomiting, body 

aches, etc.), I will notify my group leader and not attend that day.  

___ I agree if I (my child) has had close contact to a COVID-19 case, I will notify my 

group leader that I (my child) will not be attending until the CDC advised quarantine 

period has been completed. 

___ I agree to practice proper hand washing techniques at home, especially before and 

after eating, sneezing, or coughing. 

___ I agree to wash face coverings after each daily use. 

___ I agree to practice social distancing while on Cannon Church grounds. 

___ I agree that I (and my child) will wear a face mask while meeting with my group. 

 

Full Name: _____________________________________ (print) 

Signature: ______________________________________ 

Date: _______________________________ 

 

If your child is under the age of 18, Parents/Guardians please sign on their behalf 

below. 

Parent (Guardian) Full Name: _____________________________________ (print) 

Parent (Guardian) Signature: ______________________________________ 

Date: ________________________________ 

 


