Canine Training Association, Inc. Covid-19 Release
As the pandemic continues, everyone’s health and safety is top of mind. Before your session please review the
following. If you can’t answer NO to questions 1-3, or do not agree and accept this document, at this time
please do not attend the event, training, or class at Canine Training Association (“CTA”). Thank you!
Please respond to the following questions truthfully and to the best of your ability.
1. Are you, or anyone in your family, currently experiencing, or have experienced in the past 14 days, any of
the following symptoms? (Please take your temperature before answering this question.)
a. Fever over 100°F, shortness of breath or difficulty breathing, cough, new loss of taste or smell,
body aches or chills? Yes ☐ No ☐
2. In the past 14 days, have you been in close proximity to anyone that has tested positive for Covid-19 or is
suspected by their doctor to have Covid-19? Yes ☐ No ☐

3. Have you been tested for Covid-19 and are waiting for the test results? Yes ☐ No ☐

4. Have you, or anyone in your family, ever had a positive Covid-19 test? Yes ☐ No ☐ If yes, please give the
date of your last negative test: ________________________

Guidelines

I will follow all CTA rules and requirements to help reduce exposure and possibility of contracting or spreading
the virus. I will also fully cooperate with and follow any City, County or State (including applicable health
department) guidelines that have jurisdiction in the location of CTA and/or CTA- sponsored events. If any of the
above should change prior to my arrival at CTA or during my visit to CTA, I will inform a CTA designated
volunteer and/or the CTA office and proceed accordingly.
Masks or face coverings are required to be worn by all parties during interactions closer than 6 feet. During the
times that masks are not being used, all parties agree to stay at least 6 feet apart to minimize the risk for virus
transmission.
Due to the nature of dog training, I understand that the Instructor will be interacting closely with their pet(s),
which may include touching them. Where possible the Instructor will ask for my assistance in order to minimize
interactions.

Waiver

I agree that I attend this event, class or training entirely at my own risk and assume all risk and full
responsibility for my own health, well-being, and safety during this class or event. I understand that the
circumstances regarding COVID-19 change frequently and that, accordingly, guidelines are regularly modified
and updated and I accept full responsibility for familiarizing myself with the most recent updates.
The Client and members of Client’s party assume all risks associated with potential COVID-19 transmission or
exposure in relation to the services provided and accept sole responsibility for an illness, injury, damages,
claims or expense arising therefrom regardless of the identity of the person alleged to be at fault for such
transmission or exposure, and regardless if the above guidelines were followed.
Notwithstanding the foregoing, the Waivers shall not be interpreted to prohibit actions or claims against
persons who knowingly participate in services while exhibiting COVID-19 symptoms or who knowingly
participate while having an active COVID-19 infection.
Agreed and Accepted:
______________________________________________________

Client(s) signature

_________________________

Date

