COVID-19 Visitor (Minor-under age 18)
Acknowledgement and Commitment Agreement
Emmanuel College has developed health and safety requirements through reliance on the guidance of local, state, and
federal public health agencies and the Executive Orders of Governor Kemp. Each member of the Emmanuel College
campus community plays a critical role in promoting safety and preventing the spread of COVID-19 during our return to
campus.
In consideration of being allowed to enter the Emmanuel College campus or other premises controlled by Emmanuel
College in person, or to attend an event or activity conducted or sponsored by Emmanuel College in person, I do hereby
make the Acknowledgements and Commitments set forth below.
Acknowledgements
•

•

•

•

I acknowledge that Emmanuel College has implemented policies and procedures and taken other reasonable
preventive measures to reduce the spread of COVID-19 on campus. I have read and understand these policies,
procedures, and measures, which can be found online at https://ec.edu/community-health/. I understand that
these measures require a shared responsibility and commitment among students, faculty, staff, and visitors to
adhere to enhanced health and safety requirements. I acknowledge that my failure to follow the policies,
procedures, and guidelines established by the College to reduce the spread of COVID-19 will increase my risk of
serious illness, long-term or permanent disability, or death as well as increase these risks for others.
I acknowledge that eliminating all risk of COVID-19 infection and spread while operating in person is impossible
and that COVID-19 can spread rapidly in settings like a college campus. An inherent risk of exposure to COVID-19
exists in any public place where people are present. Even with all reasonable efforts, I may still contract COVID-19
and other infectious diseases.
I acknowledge that COVID-19 is an extremely contagious disease that can lead to severe illness, disability, or death,
as well as the risk of serious illness, disability or death for others. Certain individuals over the age of 65 and/or with
pre-existing medical conditions are especially vulnerable to severe disease.
I acknowledge that, as a visitor, my in-person presence on campus is totally voluntary since I am choosing to enter
the premises or take part in or attend an event or activity conducted or sponsored by Emmanuel College.

•

Georgia COVID-19 Pandemic Business Safety Act
Assumption of Risks

Any person entering the premises waives all civil liability against this premise’s owner
and operator for any injuries caused by the inherent risk associated with contracting
COVID-19 at public gatherings, except for gross negligence, willful and wanton
misconduct, reckless infliction of harm, or intentional infliction of harm, by the individual
or entity of the premises.

Commitments
• I agree to do my part in helping to reduce the spread of COVID-19 while visiting Emmanuel College. This includes
but is not limited to my agreement to practice physical distancing, wear a face covering when required, employ
enhanced hygiene and sanitizing practices, self-report close contact with individuals presumed or confirmed to
have COVID-19, self-report symptoms of COVID-19, self-report any COVID-19 positive test results, honestly answer
all COVID-19 symptom-related questions, including contact-tracing questions, and visit screening stations as
required. I agree to stay home when sick and to follow all directives relating to isolation and/or quarantine.
• I agree to follow all local, state, and federal laws, regulations, and orders, as well as all public health guidance,
policies, requirements, and procedures adopted by the College regarding health, safety, and the prevention of
COVID-19 on campus. This includes all procedures set forth in the College’s Plan for Re-Opening Campus. The full
plan can be found online at https://ec.edu/community-health/.
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