COVID-19 ACKNOWLEDGEMENT &
PARTICIPATION CONSENT FORM
________________________________________________________________________________________________________

Stockdale Christian School (SCS) is preparing for an on-campus educational program for the 2020-21 school
year. This consent form is provided to inform all SCS students/parents of the risk of COVID-19 as it relates to the
school experience and serves as a release from liability for SCS in regards to COVID-19.


This acknowledgement and participation consent form relates to the entirety of a student’s/family’s SCS educational experience. The SCS
educational experience is defined as any SCS activity which meets the following parameters: any curricular and extra-curricular activity held
on or off campus, during traditional and non-traditional school hours, seven days a week during the aforementioned time period.



I/We understand that participation in the SCS educational experience is voluntary. A student who is under compulsory education
requirements has other educational options available to him/her other than at SCS. A student’s family member has the option of whether to
support this educational experience through his/her physical presence at SCS or an SCS event.



I/We understand that COVID-19 poses a greater than normal health risk to the general population. I/we understand that SCS cannot prevent
an individual from becoming exposed to, contracting, or spreading COVID-19 while participating in the SCS educational experience.



I/We further understand that by my attendance at SCS, I/we have willingly assumed an increased risk to contract COVID-19 and that I/we
accept the risk of being exposed to, contracting, and/or spreading COVID-19 by my attendance at SCS or an SCS event.



I/We understand that if a student/family member exhibits COVID-19 symptom during this time period, that individual will not attend any
part of an SCS educational experience until first meeting all school requirements for return.



I/We further understand that if a student/family member exhibits COVID-19 symptom during this time period, the entirety of this same
family living under the same roof will not attend any part of an SCS educational experience until first meeting all school requirements for
return.



I/We understand that SCS cannot guarantee that all safety protocols in relation to COVID-19 based upon governmental guidelines and
mandates will be adhered to by all individuals, including SCS employees, during my/our time on SCS campus.



I/We understand that COVID-19 can cause sickness, even resulting in death.



I/We understand that at all times SCS will attempt to maintain but cannot guarantee to maintain the confidentiality of persons who may test
positive for or exhibit symptoms of COVID-19 and agree not to hold SCS liable therefor.



I/We understand that SCS cannot and does not serve as an insurer of a student’s, family member’s, or guest’s safety in regards to potential
contraction of COVID-19, and that, whether through the negligence of SCS, third parties or otherwise, such contraction can occur. In
consideration for allowing the individual named below to attend and/or participate in the SCS educational experience, I/we release and agree
to hold harmless SCS, its agents, and representatives from and against any and all liability in relation to the contraction of COVID-19 during
this time period. I/we further recognize that to expect or call upon SCS to accept responsibility and/or assume liability for such potential
COVID-19 contraction could result in an inability of SCS to offer an educational experience to its students.
Student First & Last Name PRINTED ______________________________________________________________________

Student Signature ______________________________________________________________ Date ____________________

Parent/Guardian Signature________________________________________________________ Date __ ________________

