
COVID-19 Notice and Student Entry Questions 

This Safety First Partnership Agreement is between Orlando Aerial Arts, Game Point Events 
and _________________ (student), their parent(s)/legal guardian(s), and their families. Each 
time you enter Orlando Aerial Arts and Game Point Events, you agree to the following:  

To the best of my knowledge, (Please initial the below) 

• I will not come to class (send my child to class) if I (they) have any of the following 
symptoms below. ______ 

 

Have not shown symptoms of COVID-19 according to the Center for the Disease Control, 
below are symptoms:  

• Cough 
• Shortness of breath or difficulty breathing 
• Fever 
• Chills 
• Repeated shaking with chills 
• Muscle pain 
• Headache 
• Sore throat 
• New loss of taste or smell   

Please Initial below your understanding and partnership with us to not attend class if any of the 
below apply to you. 

• Have not been in contact with someone who has been lab confirmed to have COVID-19 
within the last 14 days. _____ 

• Understand that I could be a carrier of COVID-19 and be asymptomatic. _____ 
• Understand that I could contract COVID-19 from an asymptomatic person at our facility 

or a contaminated surface. _____ 
• Agree to inform the studio/school immediately if I have developed symptoms and have 

been in close proximity of a fellow student. _____ 
• Understand that if I willfully and intentionally violate the stated hygiene rules in our 

facility, the facility has the right to suspend me without a refund. _____ 

Signature of Participant: __________________________________________Date: _______ 

Print Name: ___________________________________________________ 
 
Parent or Guardian: ___________________________________________Date: _________  

Print Name: _________________________________________________  
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