e Must sign waiver to participate.

Temperature will be check upon entry with non-touch
thermometer.If you have a fever, you will be sent home.

e Students showing any signs of illness will be sent home/
e Mask/face shields will be required upon entry. However mask

may be removed once class starts

Please bring a bag to put in your personal shoes, personal mask,
and clothes. You will be asked to take them off at the entrance of
the studio and put them in your bag.

For your safety, you may wear non-slip socks suitable for the mat
or taekwondo shoes. Taekwondo shoes and socks must be
brought in a bag and put on in the studio only and taken off
before leaving.

No parents or family members are allowed in the lobby or sitting
area. Please drop off your child and stay inside your vehicle. This
is to limit exposure to all persons in the studio.

e School will be sanitized and cleaned after every class.
e Students must apply hand sanitizer when entering and leaving

the studio.
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Please read and initial each statement below:

1.

| understand that during the COVID-19 Public Health emergency, parents and family members will NOT be

permitted to enter the facility beyond the designated drop-off and pick up areas. | understand that this is for the
safety of all persons present in the studio and to limit everyone’s possible risk of exposure

| understand that IF there is an EMERGENCY requiring parents or family members to enter the facility, |
MUST sanitize my hands before entering and wear a mask. | also understand that in this case, parents or family
members MUST practice social distancing and remain 6FT from all other people.

I understand that to enter the studio premises, | or my child, must be FREE from COVID-19 symptoms

| understand that my child must wear a mask or face shield at all times while in the studio and on studio
premises. Global Taekwondo is within LA County, and masks/shields are currently required. Please think about
the safety of yourself and others

| understand that students will be required to apply hand sanitizer when they enter and exit the studio and use
it accordingly to CDC’s recommended procedures.

I will immediately notify Global Taekwondo management if | become aware of any person with whom my child
or | have had contacted with is advised to self-isolate, quarantine, or has tested positive, or is presumed positive
for COVID-19.

| understand that students entering our studio will be in contact with children, families, and employees who are
at risk of community exposure. | 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 infections

I understand that | play a crucial role in keeping everyone in the facility safe and reduce the risk of exposure
by following the practices outlined in this document and the CDC guidelines.

CONSENT FORM FOR GLOBAL TAEKWONDO TRAINING

, hereby on this date of / /2020 choose to continue my training at Global

Taekwondo. | understand that there are risks associated with my participation and | fully accept and release the
owner and the staff from any responsibility related to any likelihood of contracting COVID19. | fully confirm that |
have not tested positive for COVID-19, nor do | have any symptoms currently related to COVID-19. | am also
truthfully stating that | have not travelled outside the US in the last 4 weeks, nor have | had any contact with
anyone who many have any symptoms concurrent with COVID19, including but not limited to fever, cough,
nausea, diarrhea, vomiting, shortness of breath, etc. LIABILITY WAIVER AND RELEASE | voluntarily seek
services provided by Global Taekwondo and acknowledge that | am increasing my risk to exposure to the
COVID-19. | acknowledge that | must comply with all set procedures to reduce the spread while attending my
classes. | hereby release and agree to hold Global Taekwondo harmless from, and waive behalf of myself, my
heirs, and 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 salon, or that may otherwise arise in any way in connection with any services received from
Global Taekwondo. | understand that this release discharged Global Taeckwondo from any liability or claim that I,
my heirs, or any personal representation 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 Global Taekwondo. This liability waiver and release extends to the studio together with all owners, partners,
and employees.

Student’s Name Parent’s Name:

Parent’s Signature Date:




