
INSERT ORGANIZATION NAME HERE 
COVID-19 Virus Health Disclosure for In-Person CLASS Attendance

This declaration is made in connection with my attendance at the (INSERT BUILDING NAME HERE), located at INSERT BUILDING ADDRESS HERE., in INSERT TOWN NAME HERE. 
						(Address) 
1. I, ____________________________________________________, will be attending 
				(Print Name) 
CLASSES on ______________________________, 20___ in the following capacity: 
				(Date) 
(check any that apply): 
  I am a member attending the CLASS. 
  I am a STAFF PERSON/ CONTACT STAFF PERSON 
  
  Other (provide details): ______________________________________________________. 

2. I confirm the following statements to be true (check all that apply): 
a)  I have not been diagnosed with a lab-confirmed probable or positive case of the COVID19 
virus. 
b)  I have not travelled anywhere outside of CANADA OR PLACES THAT REQUIRE YOU TO SELF ISOLATE, nor have I been in contact with anyone who has travelled outside of Manitoba, in the last 14 days. 
c)  I have not experienced any of the following symptoms in the last 14 days: fever, dry cough, 
shortness of breath, loss of sense of taste, loss of sense of smell, or difficulty breathing. 
d)  I have not knowingly come into contact with anyone experiencing any of the following symptoms in the last 14 days: fever, dry cough, shortness of breath, loss of sense of taste, loss 
of sense of smell, or difficulty breathing. 
e)  I have not knowingly come into contact with anyone in the last 14 days who has been diagnosed with a lab-confirmed probable or positive case of the COVID-19 virus.


3. I am aware that I will not be admitted into the CLASS site, or will be asked to leave the CLASS site, if I answer in the affirmative to any question in section 2.



4. I acknowledge and agree that: 
a. In the event that during my CLASS PARTICIPATION, I should experience any of the symptoms stated in 2 c (fever, dry cough, shortness of breath, loss of sense of taste, loss of sense of smell, or difficulty breathing), I will immediately identify this to the site supervisor/ CLASS PROVIDER, and will leave the site. 
b. In the event that during the next 14 days, I should experience any of the symptoms stated in 2 c (fever, dry cough, shortness of breath, loss of sense of taste, loss of sense of smell, or difficulty breathing), or learn of any circumstances that would change my response to any of the above questions, I will immediately inform the SITE SUPERVISOR, (NAMES) 
(EMAIL ADDRESS) or by (TELEPHONE NUMBER). 

c. I am aware of the inherent health risks and concerns related to my attendance at the CLASS  site, and with any contact I may have with those present at the CLASS site and I am attending the CLASS site of my own free will and accord.  I will not hold the Class provider, any Centre employee, or other person attending the CLASS site responsible for any claims, costs, damages, expenses, or liability related to any adverse health-related consequences arising as a result of attending the CLASS site. 

d. The information contained in this declaration may be retained by the CLASS PROVIDER, and a copy may also be retained by the CLASS site supervisor if the CLASS site is other than within the MFC building, for a period of up to eight (8) weeks.  In the event the MFC considers it necessary for public health purposes to release this declaration or any information contained herein to any health authorities or anyone else, it may do so.  

To the best of my knowledge, everything contained herein is true, and this declaration may be relied upon as having the same force and effect as if made under oath. 
 
 
_________________________________________________ 
(Signature of Declarant) * 
 
 _______________________________________  ______________________________________ 
(Name) 					          (Mailing address)  
 
 _______________________________________  ______________________________________  (Phone number)				            (Email address) 
 
 Date: ______________________________________________, 20___. 

* This declaration must be completed and provided to the site administrator no later than on the day of the CLASS.  The individual identified in section 1 of this form will not be admitted to the CLASS site, unless this form is completed. The CLASS site administrator who receives this declaration will provide it to any other supervisor as is required by the site processes. This document may be submitted electronically with the completion of the area for the name of the declarant being deemed to be the declarant’s signature. 
