2020-2021 School Year Waiver
To attend Devon Preparatory School’s In-person instruction for the 2020-2021 school year the
following waiver and questionnaire must be filled out in its entirety. If at any point during the
school year any of the answers or status of the student or family changes as it pertains to
COVID-19 exposure or questions answered for this waiver Devon Preparatory must be notified
prior to the student or any member of your family attending any event, including in-person
instruction, on Devon Preparatory School’s Campus until cleared by the School.

I acknowledge the novel coronavirus, COVID-19, has been declared a worldwide pandemic by
the World Health Organization. COVID-19 is extremely contagious and is believed to spread
mainly from person-to-person contact. As a result, federal, state, and local governments and
federal and state health agencies recommend social distancing and have, in many locations,
prohibited the congregation of groups of people.
I further acknowledge that Devon Preparatory School (DEVON) has put in place preventative
measures to reduce the spread of COVID-19. DEVON cannot guarantee that you or your
child(ren) will not become infected with COVID-19. Further, attending activities on the campus
of DEVON could increase your risk and your child(ren)’s risk of contracting COVID-19
By signing this agreement, I acknowledge the contagious nature of COVID-19 and on behalf of
myself, my child(ren), my and spouse/co-parent of child(ren) voluntarily assume the risk that
my child(ren) and I, and any member of my family, may be exposed to or infected by COVID-19
by attending activities on DEVON’s campus 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 while on DEVON’s campus may result from the actions,
omissions, or negligence of myself and others, including, but not limited to, DEVON’s
employees, agents and representatives, volunteers, program participants and their families
and/or any other individual who may be present upon school property or in attendance at any
school activity, including in-person instruction on DEVON’s property.
I voluntarily agree to assume, on behalf of myself, my child(ren), and my spouse/co-parent of
child(ren) all risks and accept sole responsibility for any injury to my child(ren),myself and any
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member of my family, (including, but not limited to, personal injury, disability, and death),
illness, damage, loss, claim, liability, or expense, of any kind, that I, my child(ren) and/or
members of my family may experience or incur in connection with my child(ren)’s attendance in
activities or participation in DEVON’s programming (“Claims”).
On my behalf, and on behalf of my children and/or members of my family. I understand and
agree that this release includes any Claims based on the actions, omissions, or negligence of
DEVON, its employees, agents, and representatives, whether a COVID-19 infection occurs
before, during, or after participation in any DEVON activity including in-person instruction on
DEVON’s property.
I further acknowledge the following:
•
•
•
•
•
•

•
•

I, nor any member of my family, have traveled internationally or been on a cruise within
the last 14 days.
I, nor any member of my family, have traveled to a highly impacted area within the
United States of America subject of a CDC travel advisory in the last 14 days.
I, nor any member of my family, do not believe that we have been exposed to someone
with a suspected and/or confirmed case of COVID-19.
I, nor any member of my family, have not been diagnosed with Covid-19 and not yet
cleared as non-contagious by state or local public health authorities.
I, nor any member of my family or any member of my household, in the past 72 hours
has had a fever over 100.4°F.
I, nor any member of my family or any member of my household, in the past 72 hours
has experienced coughing, shortness of breath, or other recognized symptoms of COVID19.
I and every member of my family is following all CDC recommended guidelines as much
as possible and limiting my exposure to COVID-19.
If I or any member of my family experiences symptoms consistent with Covid-19, or
believes they have been exposed to COVID-19 will notify the school and not attend a
DEVON activity which includes in-person instruction, after school activities, and/or
sports programs until cleared by a physician and the school to re-enter the campus.

_________
Initial*

(*By initialing above signer acknowledges they have reviewed, understand and in agreement with the
above statements)
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I hereby release and agree to hold Devon Preparatory School harmless from, and waive on
behalf of myself and my family any heirs or any personal representatives any and all causes of
action, claims, demands, damages, costs, expenses and compensation for damage or loss to
myself and/or property that may be caused by any act, or failure to act of the School, or that may
otherwise arise in any way in connection with any services received from Devon Preparatory
School. I understand that this release discharges Devon Preparatory School from any liability or
claim that myself and my family, any heirs, or any personal representatives may have against the
school with respect to any bodily injury, illness, death, medical treatment, or property damage
that may arise from, or in connection to, any services received from Devon Preparatory School.
This liability waiver and release extends to the school together with all owners, partners, and
employees.
________________________
Name of Student
(Attending in Person instruction)

_________________
Grade

________________________

_________________

Parent/Caregiver Signature

Date

________________________
Print Name

________________________

_________________

Parent/Caregiver Signature

Date

________________________
Print Name
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