Waiver, Release & Hold Harmless

COVID-19 and Voluntary Third-Party Extracurricular Activities
Summer 2023 and School Year 2023-24

Extra-Curricular Activity:

Parent/Guardian’s Name:

Participating Child(ren)’s Name:

I desire to participate or allow my child(ren) (“Activity Participant™) to participate in one or more
voluntary extracurricular activities being held on the campus(es) of the School Board of Miami-Dade
County, Florida (“School Board”). I acknowledge that the novel coronavirus known as COVID-19 has
been declared as a worldwide pandemic and is believed to be contagious and spread by person-to-
person contact, including in Miami-Dade County. I further acknowledge that social distancing and
other measures help to prevent the spread of COVID-19.

The School Board will have third-party organizations (“Organizations”) conducting certain
extracurricular activities, including summer camps, on its campus(es) beginning in the Summer of 2023
and continuing into the 2023-24 school year. I understand that if I or my child(ren) choose to
participate in these Organizations’ activities (hereinafter “Activity”), the Activity will be controlled,
organized, contracted, staffed and insured independent of the School Board, and will be conducted
with the safety protocols these Organizations deem appropriate under the circumstances at the time,
which may be subject to change. I understand that the School Board will not be responsible for
implementing, supervising, or informing the Activity Participant(s) of this Organization’s safety
protocols, and that it is solely my responsibility, as well as the Activity Participant’s, to adhere to all
state, federal, and local safety protocols, as well as those the Organization provides.

In an effort to ensure the safety and wellness of our school community, [ understand the importance of
Activity Participants, including my child(ren), being healthy and safe when they participate in the
Activity and that if my child is exposed to COVID-19, it is important to assess whether my child has
symptoms by:

» Performing daily temperature checks on my child(ren) to screen for fever before arrival to the
Activity. Fever is defined as a temperature over 100.4 F or 38.0 C. If my child(ren) has a fever,
I will not permit my child(ren) to participate in the activity until he/she has been without fever
for 24 hours without the use of fever reducing medication.

* Visually inspecting my child(ren) for signs of illness which could include but not limited to:
fever or chills, cough, shortness of breath or difficulty breathing, fatigue, muscle or body aches,
headache, new loss of taste or smell, sore throat, congestion or runny nose, nausea or vomiting,
diarrhea, flushed cheeks, rapid breathing or difficulty breathing (without recent physical
activity), fatigue, or extreme fussiness. If my child(ren) has exhibited any of these signs or
symptoms, I will not permit my child(ren) to participate in the Activity until he/she have self-
isolated for at minimal for 5 days and he/she has been without fever for 24 hours without the use
of fever reducing medication since developing symptoms.

* Confirming that my child(ren), before and while participating in the Activity, has not tested
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positive for COVID-19 in the past 5 days.

*  Confirming that my child(ren), before and while participating in the Activity, has not developed
the symptoms outlined above after coming in contact with someone who has either tested
positive for COVID-19 in the past 5 days or is waiting for test results based on a diagnosed or
suspected case of COVID-19. If my child(ren) has developed the symptoms outlined above after
coming in contact with such a person, including from the same household, I will not permit my
child(ren) to participate in the Activity until my child(ren) have self-isolated for at minimal 5
days and he/she has been without fever for 24 hours without the use of fever reducing medication
since developing symptoms.

*  Promptly picking up my child(ren), or arranging for pickup, if signs or symptoms of illness are
present. I understand that my child(ren) will remain home and self-isolate for at minimal 5 days
until he/she is symptom free and without a fever for 24 hours without the use of fever reducing
medication.

By signing this document, I acknowledge the statements above. I also understand that I or my child(ren)
may unavoidably be exposed to or infected by COVID-19 as a result of participation in the Activity, and
that such exposure or infection may result in personal injury, illness, sickness, and/or death. I understand
that the risk of exposure or infection may result from the actions, omissions, or negligence of myself,
my child(ren), these Organizations, School Board staff, volunteers, or agents, other Activity participants,
or others not listed, and I acknowledge that all such risks are known to me.

In consideration of my and/or my child(ren) being able to participate in the Activity,
I, on behalf of myself and my child(ren), as well as anyone entitled to act on my
behalf, hereby knowingly and voluntarily forever waive, release, and hold the
School Board and its employees and agents harmless from any and all claims, suits,
liability, actions, judgments, attorneys’ fees, costs, and any expenses of any kind
resulting from injuries or damages, grounded in tort or otherwise, that I and/or my
child(ren), or my or our representatives, sustain during or related to my child(ren)’s
participation or involvement in the Activity.

If this Waiver, Release and Hold Harmless or any portion thereof is determined to be invalid or
unenforceable for any reason, the remaining provisions of this Waiver, Release, and Hold Harmless, as
well as any other agreement(s) concerning my or my child(ren)’s participation in this Activity, shall be
unaffected and remain in full force and effect.

Signature of Parent/Guardian Signature of Activity Participant
Print name of Parent/Guardian Print name of Activity Participant
Date of signature Date of signature
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Exencion, Exoneracion v Exculpacion de Responsabilidad

La Covid-19 y Actividades Voluntarias Extracurriculares de Terceros
Verano 2023 y Curso Escolar 2023-24

Actividad Extracurricular:

Nombre del Padre de Familia/Tutor:

Nombre de los Nifio(s) Participantes:

Deseo participar y/o permitir que mi(s) hijo(s) participe(n) en una o mas de las actividades
extracurriculares voluntarias que se llevaran a cabo en el/los centro(s) de la Junta Escolar del
Condado Miami-Dade, Florida (School Board). Reconozco que el nuevo coronavirus, conocido
como la COVID-19, ha sido declarada una pandemia, se considera contagiosa y se propaga por
el contacto de persona a persona, afectando incluso al Condado Miami-Dade. Ademas, soy
consciente de que el distanciamiento social, y otras medidas ayudan para prevenir la propagacion
de la COVID-19.

La Junta Escolar utilizara organizaciones externas de terceros (“organizaciones”), que realizaran
ciertas actividades extracurriculares, entre las que se incluyen campamentos de verano en su(s)
centro(s), a partir del verano de 2023, y las mismas continuardn durante el curso escolar 2023-
2024. Entiendo que si yo o mi(s) hijo(s) decidimos participar en las actividades de estas
Organizaciones, (en adelante, denominada “Actividad”) dicha Actividad sera controlada,
organizada, contratada, dotada de personal y asegurada independientemente de la Junta Escolar,
y que se llevara a cabo segun los protocolos de seguridad que estas Organizaciones consideren
apropiados, los cuales pueden cambiar, segln las circunstancias del momento. Entiendo que la
Junta Escolar no sera responsable de implementar, supervisar o informar al/ a los Participante(s)
de la Actividad sobre los protocolos de seguridad de esta Organizacidn, ya que es unicamente mi
responsabilidad, asi como el deber de los Participantes de la Actividad, cumplir los protocolos de
seguridad estatales, federales y locales, al igual que con los protocolos proporcionados por la
Organizacion.
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En aras de garantizar la seguridad y el bienestar de nuestra comunidad escolar, entiendo la
importancia de que los Participantes de la Actividad, incluyendo a mi(s) hijo(s), estén sanos y
seguros cuando participen en la actividad, y que si mi(s) hijo(s) esta(n) expuesto a la COVID-19,
es importante evaluar si mi hijo tiene sintomas mediante lo siguiente:

« Realizar controles diarios de la temperatura de mi(s) hijo(s) para detectar si tienen fiebre
antes de llegar a la Actividad. La fiebre se define como una temperatura superior a 100,4
°F 0 38,0 °C. Si mi(s) hijo(s) tiene(n) fiebre, no permitiré que participe(n) en la Actividad
hasta comprobar que no hayan tenido fiebre durante 24 horas sin el uso de medicamentos
febriles.

« Realizar una inspeccion visual de mi(s) hijo(s) para ver si presenta(n) signos de
enfermedad, incluyendo, pero no limitandose a: fiebre o escaloftrios, tos, falta de aire o
dificultad para respirar, fatiga, dolores musculares o corporales, dolor de cabeza, pérdida
del sentido del gusto o del olfato, dolor de garganta, congestion o secrecion nasal,
nauseas o vomitos, diarrea, mejillas enrojecidas, respiracion rapida o falta de aliento (sin
actividad fisica reciente), fatiga o inquietud extrema. Si mi(s) hijo(s) ha(n) presentado
alguno de estos signos o sintomas, no permitiré que participe(n) hasta que se haya(n)
autoaislado durante un minimo de 5 dias y haya(n) estado sin fiebre durante 24 horas, sin
utilizar medicacion antifebril, desde el momento en que hayan aparecido los sintomas.

«  Confirmar que mi(s) hijo(s), antes y durante su participacion en la Actividad, no ha(n)
dado positivo en las pruebas de la COVID-19 en los tltimos 5 dias.

« Confirmar que mi(s) hijo(s), antes y durante su participacion en la Actividad, no ha(n)
desarrollado los sintomas mencionados anteriormente después de haber estado en

contacto con alguien que haya dado positivo en la prueba de la COVID-19 en los ultimos
5 dias o que esté esperando los resultados de las pruebas basadas en un caso
diagnosticado o sospechoso de COVID-19. Si mi(s) hijo(s) ha(n) desarrollado los
sintomas descritos anteriormente después de haber estado en contacto con dicha persona,
incluso del mismo hogar, no permitiré que mi(s) hijo(s) participe(n) en la Actividad hasta
que se haya(n) autoaislado durante al menos 5 dias y haya(n) estado sin fiebre durante 24
horas sin utilizar medicamentos antifebriles desde el momento en el que hayan aparecido
los sintomas.

« Recoger inmediatamente a mi(s) hijo(s), o hacer arreglos para que lo(s) recojan, si
aparecen signos o sintomas de enfermedad. Entiendo que los nifios deben permanecer en
casa y se autoaislard(n) durante un minimo de 5 dias hasta que esté(n) libre(s) de
sintomas y sin fiebre durante 24 horas sin el uso de medicacion antifebril.

Al firmar este documento, reconozco y confirmo la veracidad de todas las declaraciones
anteriores. También comprendo que yo y/o mi(s) hijo(s) podemos estar expuestos o contagiarnos
con la COVID-19 como resultado de la participacion en la(s) Actividad(es), y que esta
exposicion o contagio podria resultar en lesion personal, enfermedad y/o muerte. Entiendo que el
riesgo de exposicion o contagio puede ser el resultado de las acciones, omisiones o negligencias
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