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COVID-19 Release of Claims Form for Old McDonald’s Farm, Inc. (OMF)  
 
Covid-19 Release of Claims Form for the programs and activities such as: the Day Visit Program, the Farmer 
For A Day Program, the Summer Programs,  the Jr. Vet. Baby Bunny Week(s), Saturday One-Day Workshops, 
Horse Riding, Volunteers or any other activity related to our mission of serving kids at or around Old 
McDonald’s Farm, Inc. property or with transportation on our bus.   
  
This COVID-19 Consent Form supplements the Release of Claims Form on-line for each of our Programs 
above or our Volunteer Release of Claims Form. We at OMF continue to monitor the information provided by 
public health officials and government agencies about how to conduct our programs at OMF safely in the 
midst of a pandemic. 
  
Our plan includes: Reducing our class size to 10 students maximum not counting our “Grey Shirt” staff and 
regular staff.  Pre-attendance education for families.  Health screening conducted by our staff before entry or 
with travel to our program on our bus to include a temperature check and screening questions.   

 
No person may attend a program at OMF if within the 14 days before the start of the program one or more of 
the following applies: such person exhibits symptoms of the Covid 19 virus, including but not limited to fever, 
chills, cough, trouble breathing, muscle pain, headache, sore throat, and/or new loss of taste or smell; such 
person has had close contact for a prolonged period of time with someone exhibiting symptoms of the Covid 
19; such person tests positive for the Covid 19, has been diagnosed by a medical professional as having the 
Covid 19, or is awaiting test results for the Covid 19; such person is exposed to a confirmed outbreak of the 
Coronavirus or a person who has tested positive for the Covid 19.   
 
Additionally, we will have limitations on visitors and all visitors will be screened upon arrival before entry. • 
We will give hygiene reminders while at our program.  Extra handwashing/sanitizer stations are placed 
throughout the program.  There will be dedicated staff to clean and disinfect high-touch surfaces and shared 
program equipment.  We will have assigned seating on the property and on our bus.  We have an emergency 
response plan that includes an isolation and quarantine protocol should a person develop symptoms of 
COVID-19 or other communicable disease.  •  
  
Although important, these efforts cannot completely eliminate the potential for exposure to COVID-19 or any 
other illness while at OMF. Experts have said that people with COVID-19 may show no signs or symptoms of 
illness, but can still spread the virus, and people may be contagious before their symptoms occur. Someone 
with COVID-19 may pass the required health screenings and be allowed into our program.   
  
We also know the very nature of our programs makes social distancing difficult in many situations, but we 
will try to keep students separated.  It does help that we are only serving a small number of kids at a time 
and they will be the same kids all week for example for the Summer Programs and the Jr. Vet. Baby Bunny 
Weeks.  We also have many acres and will mostly be out of doors.   
  
Information from the Centers for Disease Control and Prevention (CDC) states that older adults and people of 
any age who have severe underlying medical conditions, like heart or lung disease or diabetes, seem to be at 
higher risk for severe illness from COVID-19. If you are in one of these groups, please ensure you have 
approval from your health care provider before attending any of our programs.  No one may attend programs 
at OMF if still subject to a governmental shelter-in-place order.  
 
Please turn, complete and sign.   

● In the past month, have you been in contact with someone who was confirmed or suspected 
to have Coronavirus/COVID-19?    

● Do you have any of the following signs or symptoms, which include fever, cough, and 
shortness of breath?   

● Have you traveled internationally in the past month?  
● Have you noticed a loss in taste or smell?  
● Are you experiencing chills, repeated shaking with chills, muscle pain, headache or sore 

throat?  
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Staff members, volunteers, students and families must each evaluate their unique circumstances and make 
informed decisions before attending any events or program offered at OMF or if volunteering for/at OMF.  We 
hope this information above will be helpful as you make that choice.   
 
 
 
“I, _____________________________________________________________(printed name) hereby release, waive, 
discharge, covenant not to sue, and agree to hold harmless for any and all purposes Old McDonald’s Farm, 
Inc. and each of their directors, officers, employees, volunteers, agents, donors, related parties, or other 
organizations (“Releasees”) associated with any of the programs offered at or to volunteer at or to participate 
in any activities associated with or at Old McDonald’s Farm, Inc., from any and all liabilities, claims, 
demands, injuries, illnesses, including death, that may be sustained by me or my child because of my 
attendance at a program or with my participation in any activities at Old McDonald’s Farm, Inc. without in 
any way limiting the foregoing, I expressly acknowledge that my release, waiver, discharge, covenant not to 
sue, and agreement to hold harmless includes negligence, as well as any and all claims whatsoever arising 
from or related to COVID-19.” This agreement does not release or hold harmless Releasees from claims 
arising from their intentional misconduct or gross negligence.  This Covid-19 Release of Claims Form is 
governed by the laws of the State of Oregon and is in effect until canceled by me in writing.  
 
“I have read both pages of this Covid-19 Release of Claims Form.  I understand it and I sign it voluntarily.”  
 
Please Print!   
 
 
 
Signed this (day)___________________________ (month) ________________________________________________, 2021.  
 
 
 
Parent/Legal Guardian First and Last Name: _______________________________________________________________  
 
 
 
Student or Volunteer First and Last Name: _________________________________________________________________ 
 
 
 
Parent or Legal Guardian Signature  (below) if student or volunteer is younger than the age of 18: 
 
 
 
 
 
 
Student or Volunteer signature (below) signing on behalf of self if over the of 18: 
 
 
 
___________________________________________________________________________________________________________ 


