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Parental Waiver 

 

Dear Parents: 

 

We continue to take every precaution possible to keep your children and our faithful 

children’s ministry leaders safe.  We are doing everything we can to stay in compliance 

with local and CDC guidelines as we have children in our classrooms.  We have placed 

many preventive measures in place to reduce the spread of COVID-19, but we cannot 

guarantee that you or your family members will not become infected with COVID-19. 

 

Waiver of Liability 

As your children engage with other children and teachers in classrooms, you are 

agreeing to the following: 

 

By signing this document, I acknowledge the contagious nature of COVID-19 and 

voluntarily assume the risk that my child might be exposed to or even get infected by 

COVID-19 by attending the Children’s Ministry classes of Del Sol Church and that such 

exposure or infection may result in personal injury, illness, permanent disability, and death. 

I, the undersigned parent, do hereby release and forever discharge Del Sol Church, its 

agents, employees, servants, representatives, administrators, attorneys, insurers, directors, 

officers (and any other form of authority from Del Sol Church) from any and all claims, 

remedies, demands, liabilities and any and all past, present and future claims for 

damages and illnesses related to sickness spread due to COVID-19.  I understand that 

Del Sol Church and the representatives of the church are taking every precaution for my 

safety and the safety of our children and our leaders. I understand that if I were to 

become ill due to exposure at Del Sol Church, that I am to assume sole financial 

responsibility for any and all healthcare needed. 

I, the undersigned, do agree to indemnify, defend and hold harmless Del Sol Church and 

its agents, employees, servants, representatives, administrators, attorneys, insurers, 

directors, officers (and any other form of authority from Del Sol Church) from any claims, 

demands, actions or causes of action, damages, costs or expenses of any kind arising 

out or relating thereto. 
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You are also agreeing to the following guidelines: 
 

I, the undersigned parent or legal guardian of _____________________________________ 

__________________________________________________________________________________, 

do hereby release, forever discharge and agree to hold harmless Del Sol Church and 

the representatives of Del Sol Church (staff and volunteers) from any and all liability in 

regards to sickness spread due to COVID-19.  I understand that if my child were to 

become ill due to exposure at Del Sol Church that I am to assume financial responsibility 

for any healthcare needed. 
 

I also agree to follow the guidelines on the following page in regard to myself, and all 

family members: 

1. That I will refrain from bringing my child to church or the children’s area if I or 

anyone in my household have any of the following symptoms within the last 24 

hours: 

• Feverish or measured temperature greater than or equal to 100 ° F  
• Loss of taste or smell 

• Cough 

• Shortness of breath or difficulty breathing 

• Headache 

• Fatigue 

• Congestion or runny nose 

• Chills 

• Sore Throat 

• Shaking or exaggerated shivering 

• Significant muscle pain or ache 

• Diarrhea, vomiting, or nausea 

• Sore or Discharging eyes 

• Ear Infection 

• Any open wound or communicable disease 

2. I will refrain from bringing my child to church or the children’s area if I/my child 

(or children) have had “close contact” with someone who has a test-confirmed 

case of COVID-19.  High-Risk close contact is defined as being less than 6 feet 

away from a test-confirmed positive person for equal to or longer than 15 

minutes (starting from 2 days before illness onset). 

3. I understand that my child will be expected to self-regulate (follow 

rules/guidelines/procedures) as related to COVID-19.  This statement is in 

reference to children who are 3 and up. 

4. I understand that my child (3 and up) will be required to wear a mask and that 

our teachers will also be wearing a mask. 

 

Parent Signature: ________________________________    

 

Parent’s printed name: ___________________________ Parent Phone #___________________ 
 

Name(s) of children:  
 

__________________________________           __________________________________ 

 

__________________________________           __________________________________ 

 

Date: ____________________________ 


