
Community Health Center, Inc 
COVID-19 PROTOCOL DISCLOSURE FOR IN-PERSON PROGRAM ATTENDANCE AND 

ACKNOWLEDGEMENT 
 

During the COVID-19 public health emergency, Community Health Center, Inc. (CHC) paused in-person 
programming at sites like Vinnie’s Jump & Jive and the Middletown and New Britain Family Wellness 
Centers.   While the public health emergency is not over and while CHC cannot eliminate risk of 
exposure to COVID-19, CHC believes that it can resume some in-person programming with certain 
precautions in place to limit risk.  As always, participating in in-person programming is totally voluntary. 

 
It is important that each person who chooses to attend any in-person programming (including his or her 
legal guardian) reads, fully understands and acknowledges the information in this disclosure.  To 
participate in in-person programming, this disclosure and acknowledgement must be signed. 
 
Protocols for In-Person Programming: 
 

• CHC will develop protocols and procedures for each program based on factors designed to limit 
the risk of exposure to COVID-19. 

• Those protocols and procedures may include, but are not limited to, outside programming, 
required temperature checks upon arrival, mandatory use of hand-sanitizer upon arrival, 
required face coverings that are worn properly, and required social distancing. 

• CHC may change the protocols and procedures at any time as necessary to protect participants, 
CHC staff or the public at large and these changes can occur without notice. 

• All participants must comply with all CHC protocols, procedures and staff instructions regarding 
safety measures and precautions at all times. 

• Any participant who does not comply will not be permitted to participate.   

 
Despite implementing protocols and procedures designed to reduce the risk of the spread of COVID-
19, CHC cannot guarantee that participants will not be exposed to the Coronavirus or contract COVID-
19 while attending in-person programs.   
 
Participant/Legal Guardian Acknowledgement: 
 
By signing below, you are acknowledging that to participate in in-person programming you must follow 
all protocols, procedures and staff instructions, you understand the risks set forth above, and you accept 
any and all risk related to COVID-19 and in-person program attendance.  You also acknowledge that you 
have had an opportunity to ask questions and sign this document freely and voluntarily. 
 

________________________________  _____________________ 
Participant Name (print)   Date 
 
 
____________________________________________________________ 
Participant/Legal Guardian Signature (if legal guardian, note relationship) 
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