
Coronavirus/COVID-19 Guidelines and Liability Waiver 

In considera,on of my and/or my child’s par,cipa,on in the services and programs (the 
“Services”) offered by Mamá Maestra LLC (the “Company”), I, ______________________ 
(name), hereby acknowledge the contagious nature of the Coronavirus/COVID-19 and that the 
CDC and many other public health authori,es s,ll recommend prac,cing social distancing.  

I further acknowledge that Company has put in place the following reasonable regula,ons (the 
“Regula,ons”) to reduce the spread of the Coronavirus/COVID-19, and I agree at all ,mes to 
comply with such regula,ons while par,cipa,ng in the Services: 

1. Company to conduct contactless temperature checks of teachers, parents, and all 
kids at the start of each class. 

2. Other than the teacher, no other adults may be involved in the class to minimize the 
number of people in one space. 

3. Children may not share materials. Every child is responsible for bringing all materials 
to class. 

4. The teacher will not provide physical materials. Any materials will be emailed before 
class. 

5. Children and teacher must maintain a 6-foot distance at all reasonable ,mes. If 
Children and teacher need to be closer and can’t maintain the 6-foot required 
distance, the teacher and student/students must wear a mask at all ,mes properly. 

6. Classes must be held outdoors in a wide space. In case of rain, class will be moved 
online, changed to a different date, or canceled. 

7. In case of any sickness to my child or myself, I will no,fy Company immediately. 
8. If any person in the household of any par,cipant or the teacher tests posi,ve for 

Covid-19, classes will be suspended un,l all par,es feel safe to return. 
9. Classes will be held in 2 semesters. A fall semester and a spring semester. Payment 

for each semester must be made prior to the beginning of the semester or on the 
first day of the semester. No cancela,ons or refunds will be given once the semester 
has started. 

10. Disrup,ve and/or disrespecaul behavior towards others during class will not be 
tolerated and student will be removed, with no refund given. 

11. Other reasonable instruc,ons as no,fied to me by the Company, from ,me to ,me.  
 
I further acknowledge that if at any ,me I fail to comply with any of the Regula,ons, Company 
may, at its op,on, immediately terminate my par,cipa,on in the Services, and I will not be 
en,tled to a refund. 

I further acknowledge that Company cannot guarantee that I will not become infected with the 
Coronavirus/COVID-19. I understand that the risk of becoming exposed to and/or infected by 
the Coronavirus/COVID-19 may result from the ac,ons, omissions, or negligence of myself and 
others, including, but not limited to, other par,cipants in the Services. I voluntarily agree to 
par,cipate in the Services and acknowledge that I may be increasing my risk to exposure to the 
Coronavirus/COVID-19.  



I acest that: 

1. I am not experiencing any symptom of illness such as cough, shortness of breath or 
difficulty breathing, fever, chills, repeated shaking with chills, muscle pain, headache, 
sore throat, or new loss of taste or smell. 

2. I have not traveled interna,onally within the last 14 days. 
3. I have not traveled to a highly impacted area within the United States of America in the 

last 14 days. 
4. I do not believe I have been exposed to someone with a suspected and/or confirmed 

case of the Coronavirus/COVID-19.  
5. I have not been diagnosed with Coronavirus/Covid-19 and not yet cleared as non-

contagious by state or local public health authori,es. 
6. I am following all CDC recommended guidelines as much as possible and limi,ng my 

exposure to the Coronavirus/COVID-19. 

I hereby release and agree to hold Company harmless from, and waive on behalf of myself, my 
heirs, and any personal representa,ves any and all causes of ac,on, claims, demands, damages, 
costs, expenses and compensa,on for damage or loss to myself and/or property that may be 
caused by any act, or failure to act from Company, or that may otherwise arise in any way in 
connec,on with Company. I understand that this release discharges Company from any liability 
or claim that I, my heirs, or any personal representa,ves may have against Company with 
respect to any bodily injury, illness, death, medical treatment, or property damage that may 
arise from, or in connec,on to, my par,cipa,on in the Services. This liability waiver and release 
extends to the Company and all of its owners, partners, and employees. 

SIGNATURE _________________________________________     DATE ___________________ 

PRINTED NAME __________________________________________


