
East Coast Martial Arts 
COVID-19 ACKNOWLEDGMENT AND DISCLOSURE  

 

Student & Family Consent Form 

 

 

Please read, initial, and sign before you arrive to studio.         Today’s Date: ____/_____/________ 

                                      

1. ______ I understand that during the COVID-19 Public Health Emergency I will NOT be permitted to enter the facility beyond the 

designated drop-off and pick-up area.  I understand that this procedure change is for the safety of all persons present in the facility. 

Having less spectators will limit everyone’s risk of exposure. Exceptions are made for students needing supervision.  

 

2.              I understand that if there is an emergency requiring me to enter the facility beyond the designated drop-off and pick-up area, 

I MUST sanitize my hands before entering and wear a mask.  While in the facility I must practice social distancing and remain 6 feet 

from all other people, except for my own child.   

 

3.              I understand that my temperature will be taken and cannot exceed 100.3 or I will not be able to participate in class. 

 

4.              I understand that to enter the studio premises my child must be free from COVID-19 symptoms as outlined by the CDC. If, 

during the day, any of the following symptoms appear, my child will be separated from the rest of the people in the studio.  I will be 

contacted, and my child MUST be picked up from the studio within 15 minutes.  

 

Symptoms include:   Fever of 100.4 degrees Fahrenheit or higher, a dry cough, shortness of breath, chills, loss of taste or smell, sore 

throat and/or muscle aches. While many of these symptoms might be non-COVID-19 symptoms, we will proceed by assuming they are 

COVID-19 during this Public Health Emergency.  These symptoms typically appear 2-7 days after being infected so please take them 

seriously.  You will need to be symptom-free for 72 hours before returning to the facility. 

 

5.              If I become aware of any person with whom my child or I have had contact with and/or is presumed positive and exhibits any 

of the symptoms listed in Number 3 above, it is advised that I self-isolate and quarantine or has tested positive, or is presumed positive 

for COVID-19.  Further, I will immediately notify ECMA management if anyone from my place of employment is presumed positive 

or tests positive for COVID-19 whether I have had direct contact with that person.  

  

6.              I understand that students entering the studio will be in contact with children, families, and employees who are also at risk of 

community exposure.  I understand that NO list of restrictions, guidelines, or practices will remove 100% of the risk of exposure to 

COVID-19 as the virus can be transmitted by persons who are asymptomatic and before some people show signs of infection.  I 

understand that I play a crucial role in keeping everyone in the facility safe and reducing the risk of exposure by following these practices.  

 

7.              I have notified ECMA in writing if there is anything that my child may be allergic to that can cause a reaction. I have also 

provided instructions on what to do if this happens. If there is nothing to be noted I will put N/A.  

 

8._______ I understand that ECMA will be offering outside training for a limited time due to Covid-19.  I am being advised that there 

may be no floor covering and that training on pavement can lead to injuries if a student falls. I am also aware that the temperature can 

become very cold or very hot and humid. Injuries from a fall or heat exhaustion may occur. I understand that if I need water or a break, 

I will ask the instructor and not just continue. I am aware that if I choose myself or my child to train outside that I will absolve all 

instructors, staff, guests, students, landlord, management companies, and any and all other parties of liability for my harm. 

 

9. ______ I understand that East Coast Martial Arts is still providing Online Training and I am choosing to return to live 
classes know all the assumptions and risks. 
 
10.______ I understand that if I have someone drop off or pick up my children, I also understand that I must be here prior 
to my child’s class getting out. I understand it’s my responsibility to be there before the kids are released.  
 

 

1st Child’s Name:                                                     DOB: __________________   

 

2nd Child’s Name:                                                     DOB: __________________   

 

3rd Child’s Name:                                                     DOB: __________________   

 

 

___________________________________________ Date:____________________ 

Signature of Parent/Legal Guardian  



 

 

 
 
 

 
 
 

 


