Camper Name: Session;

Pre-Camp Health Screening

Dear Camp families,

[n an effort to minimize iliness at camp we ask that you check on the health of your camper daily
beginning 14 days prior to camp. The best camp sessions start with healthy campers and this
begins at home. Please bring this completed form to camp on opening day.

Please indicate if your camper has any of the following symptoms prior to camp and
record a temperature daily. If any temperature or symptoms are present, please have
your camper evaluated by a licensed provider and contact camp for further guidance.

i

Please initial
1. My child has not been around anyone with any of the
listed symptoms or diagnosis of COVID19 in the 14 days
before the start of camp. Initial

Symptoms (symp):

+ Cough

+ Shortness of breath or
difficulty breathing

+ Fever

« Chills

+ Muscle Pain

« Sore throat

« New loss of taste or smell

2. No one in our household has been sick in the 14 days
prior to camp. Initial

3. My child has not traveled by air or traveled out of state
in the 14 days prior to camp. Initial

) \I\/laustf'a 4. My child has adhered to our state’s guidelines regarding
T romine CoVID19. Initial
+ Diarrhea

Start date of
temperature/
symptom
screening:

Our signature indicates that we completed this health screening daily for 14 days prior to camp
and to the best of our ability. We understand that arriving to camp healthy is vital to a healthy
camp for all campers.

Parent Signature: Date:

Camper Signature: Date:
created by Eleanor Matthews, RN 2020




YOUTH CAMP HEALTH HISTORY
CAMPER

Child’'s Name:

Current residence:

EMERGENCY CONTACT INFORMATION:

Emergency Contact
(Parent or Legal Guardian): Phone:

2" Emergency Contact
(Other than Parent Above): Phone:

Primary Care Physician or
other provider of medical care: Phone:

HEALTH INFORMATION:
Are there any health problems including physical, psychiatric, or behavioral problems of which we
need to be aware? O NO

[} YES, and youth camp participation was discussed with the camper’s healthcare provider including
considerations related to risk of COVID-19
Explain health problems and any considerations:

Are there any medications, dietary restrictions, allergies, or special needs that we need to be aware of to
ensure that your child’s camp experience is positive? 1 NO

O YES, Explain:

IMMUNIZATION INFORMATION:
Must list current residence above.

For dampers who currently reside within the United States, a United States territory, or the
District of Columbia: Does the camper have any immunization exemptions because of a parental
or guardian objection or medical contraindication? [J NO

] YES, List:

For campers who reside outside the United States, a United States territory, or the District of
Columbia: Attach record of vaccination or immunity on Department form MDH-896.

Parent or Legal Guardian’s Signature Date
MDH-4768 (06/2020)




{6T0T/2T) v-85Ly-HAW

ARHYI-TES/NOILYEISINING Y-3735 YO AHEVO-STES/NOLYEISININGY-TIS ¥O3
JEva qg JINILVNDIS SNVIAYVYND/INIYYd 'eg 3va-qL FUNLVYNDIS S5:HIFHISTYd "BL
«ALIBD-[195 pUE JOISIUTPE-IBS 030, S© PEXIBY0 SUOWEDIP3W fousSIatus ALIBI-{as ABW SACHE pawiEn PlIY2 BYL [ UO/D3S U] PIIBAPUL Y ISIIUNIOA 10 ISQUISW Hels payeudissp & (oyeisdo

duied Y3noh 8y3.40 ucIsIIBANS BU3 JIPUN BACLE PSLLIEU PIUD DU 104 ,ALBI-)[8S PUB JOISTUNLPE-3S 01 4O, 10 ASISIUIWPRAYES 01O, SB PIYIBUD 312 IBYL SACGE | UORISS UL PRIS| SUOREIIPSW SUT 40 [J2 JO UORBLSIUILIPR-13S SZLI0yIne |

“Aales-y1as Jo usheysiunUpe-y(es yullad o3 pasmbel 10U a1e sioeredo dwes YINoA USABMOH “MOjBq LORBIISIUIUIPE-1]@S O TLRSUoS ISl ueipJznd/iuated a1 pue Jsquosald sy yiog sunydsujda
pue sIa[eyul 52 Yons SucRenipaul ASU3BIswe Jog paninlisd Ao st ALEI-J8S “NOLLYYSININGY-T13S 03 QZACYHAdY 3¥Y IA0EY NY1d NOLLOY YWIHLSY SHL NI SNOLLYDIGIIN ANY 4} GRIFTAINGD 38 XING TTAOHS NOLIOIS SIHL

:(IVNOILdO) AU Y- 12S//: NOLIVH I SININ AV S HOANOLLYZ MO HLAVE I UORS
# INOHd YoM ‘19| # INOHd 1130 99|

. #3NOHd 3INOH "p9

NOLLYDIQ3 dN 01d OL Q3ZIMOHLINY STYNTIAIANL 28 {AMAA/pp/uius) 31v(Q g9 FUNLYNDIS NYIGEYND/INFdVd B9

VIR Uilm 3oueldiics U S7e0/untUiticd 0} tWHOE St YO Pelesipy] J8quassld pezLOyINe aU; pus jsutessed dutes azoyine
1"PopIRosip 84 1M Y ‘@sIaU0 uches|paty du3 dn Yoid 3snu [enpiapu) pazUoyIne ue pousd pazuoyne Bl340 pUD Bt33e JeL) puElsIapUn | *AYIIDEY YT 18 UOLEDINAW 10 UDRELSIUUPE 33 SUIPN{au] ‘2A0gE pallel Pl U3 oL JUstaED L jeatlalzpiigand
uBsUoD 03 Aysezne [88s) aAey | 3 AJien | Jaquosaid PazUIOUINE SACGE Ul Aq paqlasald se ucReNSIUILpE-IRS Ul Jadwted BY3 35IASdnS 0] 10 UoHeIpaw B3 JEISIUTI p

NOELVZROHINV:NYIGEYAD/ININYZIFUOIIIeS:

B 0] J88jUun|oA Jo JBqUISLY Jles ‘1ojetedn dwed YinoA pazuoyine sy; 15enbs: |

TAIUO dWEBIE SIMIBUBIS 10 SINyEUSIs [EUIELO1

{sseY uSis 10uueD UelpIENS/AUSIRY) TUNLYNDIS S, HIINISTHd 85

{(AMMA/pp/wiw) 31 vQ "Us

300D dIZ wEﬁ ALD
$SIHAQY
X4 INOHJTTEL

duels sseLppY 5, 40qLI0sald B8Y3 JoJ pasn ag Arw soeds sy FULL/AWVYN S¥3FIHI5THd ¥

...ﬁBmmm&.mﬁ.mw m\‘...;wtk_..b?. n Mm\ﬁ or n:owﬁu.ﬁsmvﬁqu.cmmkmfm.

- - £
paw AusSBWe JON T ON[J SPA [ ONT] SeALZ

1304, 2pis UmOuN; N SO I FUONDOSIA AauaBiaw
paw AHUBIRUWR JION T ON [ S8A [J ON[I SseA[l -
Hn...” 1 .@.@w.m,m.ﬁgo&m 2 u”.mnwm\m‘“u.%.mn..wvu“ﬁm?\&m.mzmwﬂcm
paw AsusBiewe 10N 1 ON [ SIA [ ON[] SeA[d
{Ajlug mvalm..hmEmv Aued-{85 010  ISISIUIWPY-ISS 03150 Azusnbaiy a1hoy IS0 sumBweIEd NYd/pelesl) Sureg uow)puod) IWEN UOREMP3N
/ / 4 / "IVAAT d330X3 0L LON S| UOREZLIOWINE S|, "GE PUE BE U1 PI)J139ds 918 S51EP SARILISS] SI0W SSOTUN Mo ¢ L PIYep ST LLIOY SIUT UDIYM L Jeed a3 SuLnp
(MAd/pp/uiw) 01 "qg|  (AAA/pp/wiw) INONS g QIALSININGY 38 TIVHS NOLLYDIQaN "€
/Y ,
(AMAA/pp/wat) H1Y1g 4O 31va T (3527 S[PPIA 354H) VN S, THD T

- NOLLYZI¥GHINY:S MAGINISTHdZ 101005

“IPqtuail ges Jnpe LE o} UsHesipaLy 2U3 9AE pue dUeD Su3 03 UOREJIPALL 2t SuLiq SN YNPER Uy -

i ..w&Eu_ PRl jequay pue sjyreydoatioy SUILIENA SSPRIUL UCHESIpW UORALISaId LON “9ST 04 SUORIUISUT SUT M J2UIRIUOD [BULSLIO BUI Ul 30 ISNW uopedpaw uopduosasduop) -
“Jagiasard so jspeuneyd sUz A palaqe] JOWRIUOD B 1) Bq IS NopEIIpsiL usndinssLy -
-~ uoISIAD el ~UoneEspswt e Jo uoieaysiuupe
. ¢m¢mﬁM\NWw wmohgmwu,nmw N.EM 40 8w} 10 a3esop Ul 3URYD B 5] BISLY BW) Yore puR ‘uoseas dwes PRED Jo Suuudsq oyl 18 pe12(diios 8q ISt WIOL HOKEASIUILIPE UCIIEDIPRCI MIU v "UOREspaus
TIsUIUpPE-4]9s 01 JBCdWED SU3 10] JO UoRestpaw pannbs. 31 JEISIUIWDE 01 SS0WUBW Ue sioyersdo duled YInoA J0) JRpo U A a18duod NI Wtol St
SERIUNUIIGY PUE SO AUMESH JO 030 e} U log 123tpawl paJ) L JE3siujwipe o1 550q Hejsp 2 R )y JRBPIO UL AN pB1s| 23S 4 SIYL

(HQW) tp{E3H Jo Jumunedag puelfien puBlMEIAL Ul sdwe) 1anoA 104 ATHOS NOILVZIYOHLNY NOLLVYISINIANGY NOILYDIQIAl




Member/Camper Name:

Release of Liability. Waiver of Claim and Assumption of Risks Agreement June 2020 update
By signing this document you will waive certain legal rights, including the right to sue or claim compensation following an
accident, injury, iliness or death, Please read carefully. Document must be fully completed and signed fo participate.

| acknowledge that directly or indirectly, | am, or in the future will be, participating in activities ("Activities") provided by, or at,
The Downtown Sailing Center, Inc. ("The DSC"). | further acknowledge that boating, sailing, and related activities, including
the use of docks and facilities, involve certain risks, including the possibility of death or injury to persons and damage,
destruction, and/or loss of property.

Adult Participant/Guardian Initials:

COVID-19 RELEASE

The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World Health Organization. COVID-19
is reported to be extremely contagious. The state of medical knowledge is evolving, but the virus is believed to spread from
person-to-person contact and/or by contact with contaminated surfaces and objects, and in the air. People reportedly can be
infected and show no symptoms and therefore spread the disease. The exact methods of spread and contraction are
unknown, and there is no known treatment, cure, or vaccine for COVID-19. Evidence has shown that COVID-19 can cause
serious and potentially life threatening iliness and even death. There have been many cases of COVID-19 in Baltimore,

Maryland.

The DSC cannot prevent you [or your child{ren)] from becoming exposed to, contracting, or spreading COVID-19 while
utilizing The DSC’s services or premises. If you choose to utilize The DSC’s services and/or enter onto The DSC'’s
premises you may be exposing yourself to and/or increasing your risk of contracting or spreading COVID-19.

ASSUMPTION OF RISK: | have read and understand the above warning concerning COVID-19. | hereby choose to accept
the risk of contracting COVID-19 for myself and/or my children in order to utilize The DSC'’s services and enter The DSC's
premises. These services are of such value to me [and/or to my children,] that | accept the risk of being exposed to,
contracting, and/or spreading COVID-19 in order to utilize The DSC’s services and premises.

WAIVER OF LAWSUIT/LIABILITY: | hereby forever release and waive my [and/or my children’s] claims — including claims
for negligence — against The DSC and its owners, officers, directors, managers, officials, trustees, agents, employees, or
other representatives in connection with, or arising out of, any exposure, infection, and/or spread of COVID-19. |
understand that this waiver means | give up my right to bring any claims for personal injuries, death, disease or property
losses, or any other loss, and give up any claim | may have to seek damages, whether known or unknown, foreseen or
unforeseen.

REPRESENTATIONS:
| attest that:

) | am not experiencing any symptom of illness such as cough, shortness of breath or difficulty breathing, fever, chills,
repeated shaking with chills, muscle pain, headache, sore throat, or new loss of taste or smell.

° | have not fraveled internationally within the last 14 days. 3

| have not traveled to a highly impacted area within the United States of America in the last 14 days. '

° | do not believe | have been exposed to someone with a suspected and/or confirmed case of the COVID-19.

° | have not been diagnosed with Covid-19 and not yet cleared as non contagious by state or local public health
authorities.

® | am following all CDC recommended guidelines and limiting my exposure fo the Coronavirus/COVID-19.

If any of the forgoing changes, I will immediately notify The DSC and cease using and participating in its services and
premises until | can truthfully attest to the forgoing.

Adult Participant/Guardian Initials:




As lawful consideration for being permitted to participate in these Activities, | agree that | will not make a claim against, sue,
attach the property, or prosecute The DSC, the Mayor and City Council of Baltimore, the Baltimore Museum of Industry, the
Baltimore City Fire Department Repair Shop, the sponsors of any Activities, or the aforementioned's respective principles,
directors, members, officers, agents, employees, volunteers, heirs, assigns and insurance carriers ("Releasees") for death,
personal injury or property damages that | may sustain as a result of my participation in the Activities, including COVID-19.
This agreement is intehded to discharge in advance Releasees from and against any and all liability, asserted by me, my
heirs or assigns, including liability for negligent actions, arising out of or connected in any way with my participation in the
Activities. '

Adult Participant/Guardian Initials:

| acknowledge that it is my responsibility to read and obey all posted information and warnings, and to comply promptly with
any verbal instructions provided to me by Releasees in connection with the Activities. | affirm that | will not be under the
influence of alcohol or illicit substances while participating in the Activities, | further acknowledge that, in connection with the
Activities, | will fully indemnify the Releasees for any liability, claim, damage or expense of whatsoever nature caused by,
contributed to by, or arising from, the provision or consumption of alcohaol or illicit substances by me.

Adult Participant/Guardian Initials:

| also give permission for photographs and video to be taken at the event in which my image may be used for promotional
and/or advertising purposes by Releasees in any medium, without compensation to me. Ask Staff for “Photograph and
Video Recording Policy” for more information.

Adult Participant/Guardian Initials:

| have carefully read this agreement and understand that it is a legal and binding contract that supersedes any other
agreements or representations by or between parties and that it is intended to provide a comprehensive release of liability
but is not intended to assert any claim or defenses that are prohibited by law. | hereby further agree that this agreement
shall be construed in accordance with the laws of the State of Maryland and that any legal dispute will be brought in the
Courts of the State of Maryland. | accept the personal jurisdiction of the courts of the State of Maryland and | waive my right
to a jury trial in connection with any such legal dispute. If any portion of this agreement is deemed unenforceable, the
remainder shall be given full force and effect. In sighing this agreement, | recognize | have done so of my own free will.

For participants of a minority age (under 18 years of age), | hereby certify that I, as parent/guardian with legal responsibility
for this participant of minority age, do consent and agree to his/her release of all the Releasees, and, for myself, my heirs,
assigns and next of kin, release and agree to indemnify the Releasees from any and all liabilities incident to this participant
of minority age's participation in the Activities.

Signed on: , 20 Phone number (required);( )

Signature of Participant:

Print Name of Participant (print legibly):

Signature of Parent/Guardian:

(if Participant is under 18 years of age) Print Name of
Parent/Guardian:

Address: Zip Code(required):

The Downtown Sailing Center - “Where Sailing is for Everyone!” - www.downtownsailing.org
1425 Key Highway Baltimore, MD 21230 - (410) 727-0722




