
Imaginorium Safety Covenant for COVID-19 

(Complete 1 time) 
I, (print name)_______________________________________________, understand that special 
precautions are needed to prevent the spread of Covid-19: 

I agree to go over this screening question form at home before attending each day’s camp 
meeting.  If yes is answered to any of the screening questions, I understand I may not 
attend the day’s camp. 

·  ​ A new fever (100.4°F or higher), or a sense of having a fever? 

·  ​ A new cough that you cannot attribute to another health condition? 
·  ​ New shortness of breath that you cannot attribute to another health condition? 
·  ​ A new sore throat that you cannot attribute to another health condition? 
·  ​ New muscle aches (myalgias) that you cannot attribute to another health 
condition, or that may have been caused by a specific activity (such as physical 
exercise)?  
·  ​ The inability to taste or smell?  
·  ​ Have you attended any large gatherings (10 or more people)?  
·  ​ Have you traveled outside of the state of Massachusetts and Rhode Island? 
·  ​ Have you been exposed to someone with confirmed COVID – 19? 

If the answer is NO to all questions, you are welcome to join us.  If you answer YES to any of 
the screening questions, we’ll look forward to seeing you next time.  Unfortunately, you won’t be 
able to join us, but you’ll be with us in spirit. 

At this time, regardless of room size, group meetings may not be larger than 8-10 people 
and all social distancing and mask wearing recommendations from the CDC and the 
Commonwealth of Massachusetts must be followed.  

I agree to abide by the following safety expectations: 

·  ​ I will wear a mask at all times. 
·  ​ I will wash my hands and/or use hand sanitizer frequently. 
·  ​ I will maintain social distancing by 6 feet. 
·  ​ I understand I cannot share food or drink with other group members. 
·  ​ I understand I cannot pass my cell phone or any other items to anyone at the 
group meeting. 
·  ​ I understand for the time being, I can do air high fives and air elbow bumps rather 
than handshakes, high fives, and hugs.  
·  ​ If I have to use restroom, I know it is only one person at a time in the restroom 
area.  



·  ​ If at any time, I do not feel well during the group meeting, I will immediately step 
away from the group and follow up at home to make sure I do not have Covid-19.  

  

In ADDITION:  I understand and agree that neither the Imaginorium, Murray UU Church, 
nor its trustees, representatives, employees, and agents may be held liable in any way for any 
occurrence, including illness or disease, in connection with any group meeting which may 
result in injury, harm, or other damages to the undersigned or members of our organization 
and guests, invited or not.   

  

Signature:  ___________________________________________________ 

 


