
Lebanon Township Athletic Association
PO Box 27 � Califon, NJ 07830 

ltaa.sportsoffice.com

PARTICIPANT INFORMATION 
Player Name: Date: Team/Activity:

Have you been in close contact to a person who is lab–confirmed to have COVID-19 in the past 14 days? 
Yes   No 

If yes, what was the date of the last known close contact? 

COVID-19 DISCLOSURE, ACKNOWLEDGMENT & WAIVER 

/ ǁill aƐƐeƐƐ ŵy cŚilĚ ĨŽr ƐiŐŶƐ aŶĚ ƐyŵƉtŽŵƐ ŽĨ �Ks/DͲϭϵ ƉriŽr tŽ ƉarticiƉatiŽŶ at eacŚ Ɖractice Žr Őaŵe aŶĚ ǁill ŶŽt 
allŽǁ tŚeŵ tŽ ƉarticiƉate iĨ eǆŚiďitiŶŐ aŶy ŽĨ tŚe ĨŽllŽǁiŶŐ͗ cŽƵŐŚ͕ ƐŚŽrtŶeƐƐ ŽĨ ďreatŚ Žr ĚiĨĨicƵlty ďreatŚiŶŐ͕ cŚillƐ͕ 
reƉeateĚ ƐŚaŬiŶŐ ǁitŚ cŚillƐ͕ ŵƵƐcle ƉaiŶ͕ ŚeaĚacŚe͕ ƐŽre tŚrŽat͕ lŽƐƐ ŽĨ taƐte Žr Ɛŵell͕ ĚiarrŚea͕ Žr ĨeeliŶŐ ĨeveriƐŚ 
Žr a ŵeaƐƵreĚ teŵƉeratƵre Őreater tŚaŶ Žr eƋƵal tŽ ϭϬϬ ĚeŐreeƐ &aŚreŶŚeit͘

Duty to Inform: 
I will inform tŚe cŽŵŵiƐƐiŽŶer ŽĨ tŚe leaŐƵe iŵŵeĚiately if ŵy cŚilĚ comeƐ in contact with someone who tested 
positive within 14 days prior aŶĚ/Žr ŚaƐ ďeeŶ ĚirecteĚ tŽ ƋƵaraŶtiŶe ďy ŽtŚer aƵtŚŽritieƐ ;eŐ͕ ƐcŚŽŽl͕ ŚealtŚ 
ĚeƉartŵeŶtͿ. Dy cŚilĚ ǁill ŶŽt retƵrŶ tŽ Ɖlay ƵŶtil at leaƐt ϭϬ ĚayƐ Śave ƉaƐƐeĚ KZ ŚaƐ a ŶeŐative �Ks/DͲϭϵ teƐt͘
I will inform tŚe cŽŵŵiƐƐiŽŶer ŽĨ tŚe leaŐƵe iŵŵeĚiately iĨ ŵy cŚilĚ ŚaƐ �Ks/DͲϭϵ ƐyŵƉtŽŵƐ Žr ŚaƐ teƐteĚ ƉŽƐitive 
ĨŽr �Ks/DͲϭϵ ǁitŚ ƐyŵƉtŽŵƐ͘ Dy cŚilĚ ǁill ŶŽt retƵrŶ tŽ Ɖlay ƵŶtil ďŽtŚ ŽĨ tŚe ĨŽllŽǁiŶŐ criteria are ŵet͗

v At leaƐt ϭϬ ĚayƐ Śave ƉaƐƐeĚ ƐiŶce ƐyŵƉtŽŵƐ ĨirƐt aƉƉeareĚ͘
v At leaƐt Ϯϰ ŚŽƵrƐ ǁitŚ ŶŽ Ĩever ǁitŚŽƵt ĨeverͲreĚƵciŶŐ ŵeĚicatiŽŶ AED ŽtŚer ƐyŵƉtŽŵƐ ŽĨ �Ks/DͲϭϵ are

iŵƉrŽviŶŐ͘
/ ǁill iŶĨŽrŵ tŚe cŽŵŵiƐƐiŽŶer ŽĨ tŚe leaŐƵe iŵŵeĚiately iĨ ŵy cŚilĚ teƐteĚ ƉŽƐitive ĨŽr �Ks/DͲϭϵ ďƵt ŚaĚ ŶŽ 
ƐyŵƉtŽŵƐ͘ /Ŷ tŚiƐ ƐceŶariŽ͕ yŽƵr cŚilĚ caŶ retƵrŶ tŽ Ɖlay aĨter ϭϬ ĚayƐ Śave ƉaƐƐeĚ ƐiŶce tŚe Ěate ŽĨ tŚe ƉŽƐitive teƐt 
AED Śe/ƐŚe ŚaƐ reŵaiŶeĚ ƐyŵƉtŽŵ Ĩree͘

COVID-19 has been declared a worldwide pandemic by the World Health Organization. COVID-19 is extremely contagious and is 
believed to spread from person-to-person contact. Federal, state, and local governments and health agencies recommend social 
distancing and have, in many areas, prohibited group activities. 

>dAA is taking steps to reduce the spread of COVID-19; however, LTAA cannot guarantee that you or your child(ren) will not
become infected with COVID-19. Further, attending >dAA activity could increase the risk of contracting COVID-19.

By signing this agreement, I acknowledge the contagious nature of COVID-19 and voluntarily assume the risk that my child(ren) 
and I may be exposed to or infected by COVID-19 by attending LTAA activity and that such exposure or infection may result in
personal injury, illness, permanent disability, and death. I understand that the risk of becoming exposed to or infected by COVID- 
19 may result from the act, omission, or negligence of myself and others, including, but not limited to, LTAA volunteers, and other
participants and their families. 

I voluntarily agree to assume the foregoing risks and accept sole responsibility for any injury to my child(ren) or myself (including, 
but not limited to, personal injury, disability, and death), illness, damage, loss, claim, liability, or expense, of any kind, that I or my 
child(ren) may incur by reason of LTAA activity (“Claims”). On my behalf, and on behalf of my children, I hereby release and
covenant not to sue LTAA, its affiliated organizations, employees, volunteers, agents, and representatives, of and from the Claims.

SIGNATURE 
PareŶt/'ƵarĚiaŶ Signature: Date͗

PareŶt/'ƵarĚiaŶ PriŶteĚ Eaŵe:

3�2�/202�
���� $0 

^iŐŶƐ aŶĚ ^yŵƉtŽŵƐ͗


