
 
GIRL SCOUTS OF LOUISIANA – PINES TO THE GULF 

WAIVER OF LIABILITY RELATING TO CORONAVIRUS/COVID-19 
  
Note: Girl Scouts of Louisiana – Pines to the Gulf (“GSLPG”) requires a signed Agreement for each minor 
and adult participant prior to participation in any Girl Scout activity.  

 
I HAVE REVIEWED AND HAVE SIGNED THIS AGREEMENT so that I and/or my child(ren) listed 
below will be permitted to participate in, visit or utilize the facilities, services, and/or the programs Girl 
Scouts of Louisiana – Pines to the Gulf (“GSLPG”), including, but not limited to, Council troop 
meetings, Council activities and events (whether on Council’s site or a third party site), use 
of Council property, and participation in Council camps.  If a third party is involved in providing 
services or a facility, that third party may require an additional release.  
 
I understand that:  

 

• Novel coronavirus (‘‘COVID-19”) infections have been confirmed throughout the United States, 
including multiple cases in my area.  

• COVID-19 is an extremely contagious virus that spreads easily, including through person to-
person contact.  

• As with any social activity, use of Council facilities or services, or participation 
in Council programs, may present the risk of contracting COVID-19. While Council takes safety 
and preventative precautions, Council can in no way warrant that COVID-19 infection will not 
occur through use of such facilities or services or participation in Council programs. I 
acknowledge that the risk of becoming exposed to and/or infected by the Coronavirus/COVID‐19 
may result from the actions, omissions, or negligence of myself and others, including, but not 
limited to, GSLPG staff, visitors, and their families. 

 
I acknowledge: 

• I am aware of the contagious nature of the Coronavirus/Covid-19 and that the CDC and many 

other public health authorities still recommend practicing social distancing. 

• I understand, am aware, and will practice GSLPG’s preventative measures to reduce the spread 

of the Coronavirus/COVID‐19. 

I voluntarily seek services provided by GSLPG and acknowledge that I may be increasing my risk of 

exposure to the Coronavirus/COVID‐19. I acknowledge that I must comply with all set procedures 

adopted by the Council to reduce the likelihood of exposure and/or spread of Coronavirus/COVID‐19 

while onsite. 

I further agree to comply and to ensure compliance by my children with the most recent guidance and 

recommendations issued by the World Health Organization (WHO), the Centers for Disease Control and 

Prevention (CDC), and my local state agency or municipality for slowing the transmission of COVID-19. I 

agree that neither I nor my participating children shall visit or utilize the facilities, services, and/or 

programs of Council within 5 days after any of the following: 

(i) returning from travel to highly-impacted areas,  

(ii) exposure to any person returning from travel to highly-impacted areas,   

(iii) exposure to any person who has a suspected or confirmed case of COVID-19  

(iv) exposure to any other risk identified by the most recent guidelines or recommendations delineated 

by WHO, the CDC or my state public health agency or municipality.  



I further agree that neither I nor my participating children shall participate in, visit or utilize the facilities, 

services, and/or programs of Council if I, he, or she:  

(i) experience(s) symptoms of COVID- 19, including, without limitation, fever, cough, loss of sense of 

taste or smell, or shortness of breath, or  

(ii) has a suspected or diagnosed/confirmed case of COVID-19.  

 I agree that Council may revise its procedures at any time based on updated recommended guidance 

and recommendations issued by public health agencies and further agree that I and my participating 

children will comply with Council procedures and revised procedures prior to participating in, visiting or 

utilizing the facilities, services, and/or the programs of Council.  

I hereby release and agree to hold GSLPG harmless from, and waive on behalf of myself, my heirs, and 

any personal representatives any and all causes of action, claims, demands, damages, costs, expenses 

and compensation for damage or loss to myself and/or property that may be caused by any act, or failure 

to act of the Council, or that may otherwise arise in any way in connection with any services provided by 

GSLPG. I understand that this release discharges GSLPG from any liability or claim that I, my heirs, or 

any personal representatives may have against the organization with respect to any bodily injury, illness, 

death, medical treatment, or property damage that may arise from, or in connection to, any services 

received from GSLPG. This liability waiver and release extends to the organization together with all 

owners, partners, and employees. 

I HAVE CAREFULLY READ AND VOLUNTARILY SIGN THIS ASSUMPTION OF RISK AND WAIVER 

OF LIABILITY RELATING TO CORONAVIRUS/COVID-19. 

IF SIGNING ON BEHALF OF MINOR: I ALSO UNDERSTAND THAT THIS AGREEMENT IS MADE ON 
BEHALF OF MY PARTICIPATING MINOR CHILD(REN) AND/OR LEGAL WARDS, AND I 
REPRESENT AND WARRANT TO COUNCIL THAT I HAVE FULL AUTHORITY TO SIGN THIS 
AGREEMENT ON BEHALF OF SUCH MINOR(S).  
  

 
 __________________________________   Date: _______________, 20____ 
Signature of Adult Participant or 
Parent/Legal Guardian on behalf of Minor Participant(s)   
 

Troop Number: _______________  
 
Minor Participant(s)  
Printed Name of Minor(s): ________________________________________________  
 
                                          ________________________________________________   

  
Parent/Legal Guardian Printed Name: ______________________________________   

  
Parent/Legal Guardian Contact Number: ____________________________________  
 
Parent/Legal Guardian Email Address: ______________________________________  
 
Adult Participant  
Printed Name: _________________________________________________________  

  
Contact Number: _______________________________________________________   
 
Email Address: ________________________________________________________  


