
East Bay Harmony COVID-19 Form 

Welcome, or welcome back, to in-person rehearsals at East Bay Harmony! Please read 
carefully through this form, initial in all the highlighted areas, and sign at the end. 

Safety Agreement 

In an effort to keep our members healthy, the East Bay Harmony Board of Directors has set 
some COVID-19 safety requirements for all members to follow. Since singing is a riskier activity, 
these requirements may be stricter than those you’ve seen for other functions. Please read and 
initial each item below to agree to follow each requirement: 

____    I have been fully vaccinated for COVID-19 for at least two weeks and I have submitted 
my digital COVID-19 vaccination record as verification. 

____    I will not attend rehearsal if I am experiencing any symptoms of COVID-19, even if I 
expect they are not related to COVID-19. COVID-19 symptoms include fever, chills, 
cough, shortness of breath, difficulty breathing, fatigue, muscle/body aches, headache, 
new loss of taste or smell, sore throat, congestion, runny nose, nausea, vomiting, and 
diarrhea. 

____  

____  

____    I understand that windows may be opened in our indoor rehearsal space to allow for 
more ventilation. I will bring appropriate clothing to stay warm. 

____    I understand that my attendance will be recorded at each rehearsal for the purpose of 
contact tracing. If I arrive late to rehearsal, I will make sure my attendance is recorded 
before leaving. 

____  

____  

If I ever test positive for COVID-19 (or receive a diagnosis of COVID-19) within 7 
days of attending a rehearsal, I will notify a Board Member as soon as possible. 
I understand that the Board will then notify the membership of the exposure, but 
will keep my identity confidential. 

If the Board has notified members of a possible COVID-19 exposure at an EBH 
rehearsal, and I was present at that rehearsal, I agree to take a COVID test 3 to 5 days 
afterward, and not attend rehearsal until I have tested negative.

I will not attend rehearsal if I have had an initial positive test for COVID-19 within the 
past 10 days. 
If I know I have been exposed to someone with COVID-19 within the past 3 days, I 
agree to take a COVID test 3 to 5 days afterward, and not attend rehearsal until I have 
tested negative.

____    I understand that these safety protocols, and the time and location of rehearsals (e.g. 
outdoors vs. indoors) may change as COVID-19 case rates and variants change. I will 
be notified of these changes at rehearsal, via email, and/or via text message. If my 
contact information changes, I will notify a Board Member. 



Assumption of Risk 

I acknowledge that the novel coronavirus (COVID-19) is contagious, and that the Center for 
Disease Control (CDC) has identified singing as a significant spreader of COVID-19. I 
understand that I may increase my risk of exposure to COVID-19 by participating in East Bay 
Harmony (“EBH”) functions, whether outdoors or inside a building. I acknowledge that EBH 
makes no guarantee that I will not become infected with COVID-19 if I choose to participate in 
an EBH function. 

____    I assume all risk associated with my participation in EBH functions. 

____    If I choose to participate in an EBH function, I do so voluntarily.  

Release of Liability 

I hereby release, waive, and forever discharge any and all liability, claims, and demands of 
whatever kind or nature against East Bay Harmony (“EBH”) and its affiliated partners and 
sponsors, including in each case, without limitation, their directors, officers, board members, 
employees, volunteers, members, and agents (collectively, the “Released Parties”), in law and 
in equity, to the fullest extent permissible by law, including but not limited to damages or losses 
caused by the negligence, fault, failure to act, or conduct of any kind on the part of the Released 
Parties, including but not limited to death, bodily injury, illness, economic loss or out of pocket 
expense, or loss or damage to property, which I, my heirs, assigns, next of kin, and/or legally 
appointed or designated representatives, may have or which may accrue on my behalf, which 
arise from my participation in an EBH function. 

____    I have read this waiver of liability and assumption of risk, I fully understand its terms, I 
sign it freely, and I understand that my signature means I have given a full release of 
liability to the Released Parties to the fullest extent permitted by law. 

Signature 

Signature:___________________________________________ Date: _____________ 

Printed Name:_______________________________________ 




