Central Illinois Ballet and Cornerstone Academy of Performing Arts COVID-19 Consent Form
I, the undersigned parent or legal guardian (or self if over 18), knowingly and willingly consent
to have my child participate in programs and Cornerstone Academy of Performing Arts at
Central Illinois Ballet. During the global COVID-19 pandemic. I understand the COVID-19 virus
has a long incubation period during which time carriers of the virus may not show symptoms
but still be highly contagious. I understand and agree to the following:
1. I acknowledge and understand that my child (or I) cannot participate in any activities if
my child (or I) has recently suffered from and or been exposed to someone in the past
14 days with any of the following: fever of 100.1 or higher, sore throat, shortness of
breath, cough or any flu like symptoms including GI upset, headache, fatigue, recent loss
or smell or taste; or those with two or more (new) symptoms unrelated to a chronic
condition or seasonal allergies. My child (or I) agree to wait 72 hours after a fever before
returning to class in person.
2. There is a risk of exposure to COVID-19 in any public place where people are present,
including our studio.
3. I agree that my child (or I) will abide by the following procedures
•

•

•
•

We recommend that Masks Should be worn AT ALL TIMES other than when eating. Face
masks/coverings are required in the common areas of the building. We recommend that
all dancers wear a mask even when dancing but if you would prefer to have your
student (or you) remove their mask during class and maintain a distance of at least 6
feet from others, by signing our COVID-19 Consent form that is allowable
If you feel sick at home, please stay home
o Those with two or more (new) symptoms unrelated to a chronic condition or
seasonal allergies or temperature 100.1 or higher will be asked to leave, students
with a temperature of 99 or 100 will have their temperature retaken after they
have had a few minutes to sit and cool down
▪ Applies to students and staff
If you have had a fever, please wait 72 hours to return to in-person classes
If you feel well enough when staying home when unwell, you are welcome to join class
virtually (by request)
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Waiver of Claim and Release of Liability
By signing this waiver of claim and release of liability, I acknowledge(s) that there are certain
inherent risks associated with dance, any of which could result in property damage or bodily
injury. Additionally, there are risks of transmissible diseases during the COVID-19 pandemic
These risks include, but are not limited to, warm-up, classes, rehearsals, performances, photo
shoots, or transport of artists. In consideration for the consent and right given to the
undersigned to dance with Cornerstone Academy and Central Illinois Ballet, and with full
understanding of the inherent risks involved, the undersigned expressly assumes all the risks of
any nature whatsoever and hereby releases and forever discharges Cornerstone Academy, its
officers, directors, employees and agents, from any claim or liability of property, bodily injury,
or COVID-19 or any other transmissible disease of any nature whatsoever arising out of
Cornerstone Academy operations, and the undersigned acknowledges full and total personal
insurance responsibility while participating with Cornerstone Academy.
Date: _______________________
Parent/Guardian’s Signature (or dancer’s signature if participant is over 18):

Parent/Guardian’s Printed Name (or dancer if over 18)
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