From: Google Forms

To: mhstowell@gmail.com
Subject: GGHA Pool Patron Agreement & Waiver Relating to Covid-19 Protocol
Date: Tuesday, June 15, 2021 1:53:07 PM

Thanks for filling out GGHA Pool Patron Agreement & Waiver

Relatin vid-19 Pr I

Here's what we got from you:

GGHA Pool Patron Agreement & Waiver
Relating to Covid-19 Protocol

We are looking forward to welcoming everyone back to the pool this summer! In an effort
to ensure everyone swims safety this summer, GGHA is requiring all families agree to
abide by the covid protocols outlined below and consent to the covid waiver listed below.
Please review the agreement and waiver below, indicate your consent, and complete the
questions at the end of the form. A copy of the form will be emailed to you upon
submission. Please be prepared to show this email to the guard when entering the pool. If
you don't see the completed form in your inbox, please check your Spam folder. The form
references the following information: California Guidance on Face Masks:
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/guidance-for-face-
coverings.aspx California Guidance for Hand Hygiene & Physical Distancing:
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Guidance-for-the-
Prevention-of-COVID-19-Transmission-for-Gatherings-November-2020.aspx Please
contact the GGHA Office if you have any questions. We will see you at the pool!

Email *

mhstowell@gmail.com

GGHA Pool Patron Agreement Relating to Covid-19 Protocol


mailto:forms-receipts-noreply@google.com
mailto:mhstowell@gmail.com
https://docs.google.com/forms/d/e/1FAIpQLScvxNezmLdiy70znwmhDzdkA22-wbzBsR9L1fvwgQ3lyoWQjA/viewform?usp=mail_form_link
https://docs.google.com/forms/d/e/1FAIpQLScvxNezmLdiy70znwmhDzdkA22-wbzBsR9L1fvwgQ3lyoWQjA/viewform?usp=mail_form_link

Our family and guests agree to abide by the following Covid-19 protocol while using GGHA Pools: 1.
Wear appropriate face masks when entering or exiting the pool premises, and using the restroom
unless: Under 2 years old or have a medical condition prohibiting the use of a face mask. 2. When not in
the pool, follow all current California Department of Public Health (CDPH) guidance for wearing face
coverings and guidance for physical distancing and hand hygiene as defined for approved gatherings in
California. 3. Face masks are not required while in the pool, but physical distancing is required while in
the pool as per current state guidance noted above. 4. Bring hand sanitizer for my family’s personal use
when needed. 5. Agree to Covid-19 screening which may include temperature taking prior to entry. 6.
Bring food, towels, chairs, and pool equipment for my family’s own use while at the pool. 7. Limit locker
room use to bathroom facilities. Restroom access will be limited to 1 person per stall, and the locker
rooms cannot be used for changing or showering. 8. Wash or sanitize hands after using the bathroom.
9. We will not come to the pool if running a fever or have Covid-19 symptoms. We will self-screen at
home to ensure we do not have any Covid-19 symptoms including (but not limited to) the following: o
Fever or Chills o Cough o Shortness of breath/difficulty breathing o Fatigue o Muscle or body aches o
Headache o Loss of taste or smell o Sore throat o Congestion or runny nose o Nausea or vomiting o
Diarrhea Should any attendees or close contacts test positive for covid after using the pool, the
Glenmoor Gardens Office will be notified immediately and we will not return to the facility until having
satisfied the guidelines set by the CDC

Please indicate your agreement below: *

@ Our family and guests agree to abide by the above Covid-19 protocols.

Assumption of Risk and Waiver of Liability Relating to Covid-19

Glenmoor Gardens HOA (GGHA) has put in place numerous preventative measures and enhanced
cleaning protocols to reduce the likelihood of spreading Covid-19 at our facilities. GGHA, however,
cannot guarantee that you, your family, or your guests will not become infected with Covid-19 while
utilizing or working at GGHA facilities. Further, utilizing or working at GGHA's facilities could increase
your, and your family’s chance of contracting Covid-19. By signing this agreement, you acknowledge the
contagious nature of Covid-19 and voluntarily agree to the participation terms described in policy
protocols and assume the risk of exposure or infection of Covid-19 while utilizing or working at the
facilities, and that such exposure or infection may result in personal injury, illness, permanent disability,
and death. | understand that the risk of becoming exposed to or infected by Covid-19 at GGHA facilities
may result from the actions, omissions, or negligence of myself or others, including, but not limited to,
GGHA employees, volunteers, and facility users and their families and guests. | voluntarily agree to
assume all of the foregoing risks and accept sole responsibility for any injury to my family or myself
(including, but not limited to, personal injury, disability, and death), iliness, damage, loss, claim, liability,
or expense, of any kind, that I, my family or guests may experience or incur in connection with
attendance or working at GGHA facilities. On my behalf, and on behalf of my family and guests, | hereby
release, covenant not to sue, discharge, and hold harmless GGHA, its employees, agents, and
representatives, of and from the Claims, including all liabilities, claims, actions, damages, costs or
expenses of any kind arising out of or relating thereto.

Please indicate your consent below: *

| understand and agree that this release includes any Claims based on the actions,
0 omissions, or negligence of GGHA, its employees, agents, and representatives,



=/ whether a COVID-19 infection occurs before, during, or after use of any GGHA
facility.
Name *

Matthew H Stowell

Address (House number & Street) *

5381 Tallman Court
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