
 

 

COVID-19 Release of Liability Waiver and Partnership Agreement 

 

K.E.Y.S. is not a school.  K.E.Y.S. is a non-profit community service organization that exists to partner 

with homeschool families as a resource to assist in their home education.  Parents are the primary educators; 

K.E.Y.S. facilitators exist to help “tutor” students and prepare them for college. 

 

As parents choosing to enroll students in K.E.Y.S. classes and as part of the K.E.Y.S. community, please 

signify your agreement with K.E.Y.S. by initialing each blank and signing below. 

 

_____ I acknowledge that attending K.E.Y.S. is a choice.  By choosing to join K.E.Y.S., we commit to  

           partnering with K.E.Y.S. in pursuit of maintaining a healthy campus in 2020-2021.   

 

_____ By choosing to attend K.E.Y.S., I acknowledge that there is an inherent risk of exposure to COVID-19    

           in any public place where people are present on campus or at K.E.Y.S. events. By sending my  

           child/children to K.E.Y.S., I expressly assume all risks related to COVID-19 and agree not to hold  

           K.E.Y.S. of Arizona, Inc, West Thunderbird Community Care Center, or Christ’s Community  

           Church’s leaders, directors, members, private contractors, volunteers, or families, liable for any illness  

           or injury should our family contract COVID-19, due to negligence or otherwise.  This agreement  

           operates as a covenant not to sue.  Accordingly, I hereby release, discharge, waive, and acquit the  

           foregoing named persons and entities from any and all liability, claims, actions, or demands which I  

           may hereafter have because of any COVID 19-related illness arising out of my/our participation in  

           K.E.Y.S. 

 

_____ As a family, I/we commit to being vigilant in doing my/our part to prevent K.E.Y.S. (campus, events,  

           contractors, directors, board members, volunteers, and students) from being exposed to possible  

           COVID-19 infected students.  We will do this by closely monitoring the health of our home and  

           refraining from sending our children, or their siblings, to K.E.Y.S. campus or events, should they  

           display any symptoms whatsoever of being ill.  This includes any symptoms not officially listed by  

           the CDC as COVID-19 specific.  

 

_____ I will inform K.E.Y.S. if my children are kept home for reasons of sickness so that extra cleaning  

           measures can be carried out. 

 

_____ In the event anyone in my household tests positive for COVID-19, I will immediately inform  

           K.E.Y.S. and keep my child/children home until they have been asymptomatic for 14 days. 

 

_____ In the event anyone in my household is knowingly exposed to COVID-19, I will immediately inform  

           K.E.Y.S. and keep my child/children home until they have been asymptomatic for 14 days. 

 

_____ I understand that if, during the course of the day at K.E.Y.S., my child begins to feel ill, or exhibits  

           symptoms of sickness, his/her immediate pick-up from campus will be required.  K.E.Y.S. will make  

           an attempt to safely quarantine my sick child from exposing other children. 

 

_____ I understand that masks will be at the discretion of individual families.  Although K.E.Y.S. will not be  

           requiring the use of masks on campus, we do recommend that masks be worn in highly congested  

           areas where social distancing cannot be maintained.   

 



 

 

_____ I understand that due to the size of the campus and classrooms, six feet of social distancing may not be  

           possible at all times.   

 

_____ I understand that these policies may change due to CDC recommendations and/or regulations imposed  

           by the governor. 

 

 

In the interest of maintaining a healthy, educational environment, please sign below to signify that you 

promise to follow this solemn agreement. 

 

  

__________________________________   ____________________________________   _____________ 

      Name of Parent of Legal Guardian                                       Signature                                     Date 

 

 

 


