
 
 

 
COVID-19 Screening & Hold Harmless Agreement 

 
Have you or anyone in your household recently traveled (within 14 days) out of the country or 
to a state considered a “travel advisory zone”   
 
(Please note: You are responsible to monitor the current travel advisory in regards to 
which states are considered “impacted states.”)  

☐YES ☐NO 

Have you or anyone in your household come in contact with any individual who is in 
quarantine or is a presumptive positive or has tested positive for COVID-19?  ☐YES ☐NO 

Have you or anyone in your household had any of the following symptoms in the last 14 days: 
sore throat, cough, chills, body aches for unknown reasons, shortness of breath for unknown 
reasons, loss of smell, loss of taste, fever of 100.4 degrees or greater? 

☐YES ☐NO 

Are you or anyone in your household awaiting the results of a COVID-19 test? ☐YES ☐NO 

Have you or anyone in your household tested positive for COVID-19 and have yet to be 
medically cleared?  ☐YES ☐NO 

An affirmative answer to any of these questions will preclude you or anyone in your family from visiting 
Beacon Hill Club until medically cleared. I certify all of the above is correct to the best of my knowledge.  
 
I agree to communicate immediately with Beacon Hill Club if any of the information above changes.  
By signing this agreement, I understand there are inherent risks associated with being present at Beacon Hill 
Club and agree to assume all risks associated with.  
 
I, or anyone in my household, agree to voluntarily waive, release, defend, indemnify, save harmless the 
Beacon Hill Club , its owners, trustees, officers, directors, instructors, agents, members, volunteers and/or 
employees against, any damages, claims, lawsuits, liabilities, attorneys fees and expenses which they may 
sustain, be subjected to, or caused to incur should I or anyone in my household contract COVID-19 or any 
other illness or injuries related to the virus -- fatal or otherwise. 

                        
Date                                           Participant Name (Please print legily) )  
 
 

                          
Club Name 
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