
COVID-19 Site Visit Procedure and Questionnaire  

Visit Date:   ___________________________________________________ 

Attendee:   ___________________________________________________ 

Given the evolution of the COVID-19 crisis, we have implemented protocols in order to prioritize the health 
and safety of our clients and our community. We appreciate you taking the time to complete and sign the 
following questionnaire and thank you in advance for following our protocols.  

Screening Questions:  

Please check the boxes below to confirm:  
You (Parent or Legal Guardian) or your child have not recently travelled anywhere outside of Canada and 
if so, you or your child have properly quarantined yourself for 14 days. Also, to the best of your knowledge, 
you or your child, have not been in contact with anyone who has recently travelled outside of Canada 
within 14 days.  

❑ I confirm the above statement is true  

You or your child, have not had any of the following symptoms in the last 14 days: fever, dry cough, 
shortness of breath, or difficulty breathing.  

❑ I confirm the above statement is true  

You or your child, have not come into contact with anyone who has received a confirmed COVID-19 
diagnosis in the last 14 days.  

❑ I confirm the above statement is true  

Site Visit Protocol:  
Parents are to drop their children off at the studio.  Parents please do not enter the studio.  Please wait in 
your car till the lessons are completed. Prior to entering the studio, all students are asked that they practice 
safe hygiene by disinfecting their hands/gloves. Hand sanitizers will be provided at the studio. During the 
visit, we require that you avoid direct contact with surfaces as much as possible and practice social 
distancing. We ask that you do not close any doors or turn off the lights and leave everything as found.  
Washrooms need to be wiped down with disinfectant after each use, this includes door handles, doors, 
walls, sink and sink taps, anything you may have touched. Disinfectant is supplies in each bathroom.   

Thank you for your co-operation.  
Dixon’s Dance and Fitness Studio  

I hereby agree to the above site visit protocols:  

Name: ___________________________________________________ Date: _________________
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PARTICIPANT 

First name _______________________________________________________________ 

Last name _______________________________________________________________ 

PARENT OR LEGAL GUARDIAN 

First name _______________________________________________________________ 

Last name _______________________________________________________________ 

Street _______________________________________________________________ 

City _______________________________________________________________ 

Province ______________________ Postal code _____________________________ 

Phone number ________________________ Mobile #_______________________________ 

Email _______________________________________________________________ 
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Preamble 

Use of the Dixon’s Dance and Fitness Studio (hereinafter referred to as the “Studio”) is not without 
potential risks, dangers, hazards, and liabilities to all participants. These include, but are not limited to, 
personal injury, death, property damage, delay or inconvenience, expense and other loss. All persons 
using the Studio are required to accept these and all other risks as a condition of their access. Dixon’s 
Dance and Fitness Studio, its employees, agents, successors, administrators, assigns, and contractors, 
will not accept any liability for injury, loss, damage or expense suffered by any Participant as a result of 
their use of the Studio. The information set forth in this agreement is intended to enable the Participant to 
better understand and accept the various risks involved. Participants will be required to sign this Release 
of Liability, Waiver of Claims, Assumption of Risk and Indemnity Agreement, which will release Dixon’s 
Dance and Fitness  from any future claims which might arise as a result of their use of the Centre.


STANDARDS OF CONDUCT 
I acknowledge that there are standards to govern my conduct while present on at the Studio.


☐I understand and accept responsibility for my conduct when at the Studio 

STATEMENT OF PHYSICAL AND MENTAL FITNESS 
I am in good physical and mental health and I am able to use the Studio and make informed, objective 
decisions.  
 
In the event of any accident or illness affecting the Participant, I authorize Dixon’s Dance and Fitness to 
authorize, on my behalf, and according to their best judgment, any procedures, including admission to 
hospital and any necessary treatment for the care and well-being of the Participant. This authorization will 
be exercised only when the Studio is unable to contact the Parent or Legal Guardian or circumstances 
require that immediate action be taken or care be delivered.


☐ I agree to the statement of Physical and Mental Fitness 

UNDERSTANDING AND ACKNOWLEDGEMENT OF RISKS  
I understand and acknowledge that my use of the Studio will involve risks to me, both anticipated and 
unanticipated, that could result in injury, disease, illness and death to me and others at the Studio, and as 
well as damage to or loss of property. Potential risks may include but are not limited to: cuts, bruises, 
sprains, strains, fractures, concussion, internal injuries, disease, illness, head injuries, paraplegia, 
quadriplegia, and even death which may arise from accidents or incidents associated with my use of the 
Studio. I further acknowledge that: physical exertion and cardiovascular output may cause dizziness, 
shortness of breath, chest discomfort, muscle cramps, sprains, strains, contusions and/or fractures, and 
impact with equipment, apparatuses, and/or other Studio users may cause all manner of injury resulting 
from tripping, falling, and/or unexpected release of equipment (my own or by others).


☐ I understand and acknowledge the risks noted above
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ACCEPTANCE OF PERSONAL RESPONSIBILITY 
The Participant agrees to comply with the stated and customary terms and conditions for use of the 
Studio. If, however, the Participant observes any unusual significant hazard during their use, the 
Participant will remove themselves from participation and bring such to the attention of the nearest 
teacher immediately. Dixon’s Dance and Fitness cannot and will not assume liability in respect of any 
risks, dangers, hazards, and liabilities associated with the Participant’s use of the Studio. Dixon’s Dance 
and Fitness accepts no responsibility and assumes no liability with respect to any advice received by the 
Participant considering their use of the Studio. If, during the Participant’s use of the Studio, they do not 
fully understand or do not have complete confidence in their abilities regarding their use of the Studio, it is 
solely the Participant’s responsibility to ask questions of a Teacher and request further explanation or 
clarification as required. I agree it is the Participant’s sole responsibility to refuse to proceed with their use 
of the Studio if they are uncomfortable or feel unsafe.


☐ I understand and accept the personal responsibilities listed above 

PERSONAL PROPERTY 
I understand that participants are solely responsible for the care and security of any personal items that 
they take or bring to the Studio. I agree that I will not hold Dixon’s Dance and Fitness responsible for any 
loss, theft or damage to the Participant’s personal items. Insurance coverage for personal items is 
optional and solely at the responsibility and discretion of the Participant.


☐ I understand and accept the responsibilities for personal property listed above 

ACCEPTANCE AND ASSUMPTION OF RISK  
I am aware that use of the Studio involves risks, dangers, hazards and potential liabilities including, but 
not limited to those referred to in this agreement as well as those not specifically described herein, 
whether anticipated or unanticipated. I freely accept and fully assume all such risks, dangers and hazards 
and the possibility of personal injury, death, property damage, or loss, resulting there from, on behalf of 
the Participant. The Participant is covered by appropriate personal accident and personal liability 
insurance coverage, or can and will personally pay for all costs and liabilities that may be incurred by 
virtue of the Participant’s use of the Studio.


☐ I accept and assume all risks both listed and not specifically described


In consideration of Dixon’s Dance and Fitness Studio allowing the Participant’s use of the Studio, I agree 
as follows:


a. To waive, release, and forever discharge Dixon’s Dance and Fitness from any and all manner of action, 
causes of action, suits, demands, debts, contracts, claims, damages, interest, costs, and expenses, that I 
have, or may in the future have against Dixon’s Dance and Fitness as a result of any loss, injury, disease, 
illness, death, and damage that I or the Participant may suffer, by reason of or arising out of or, in any way 
connected with or resulting from the Participant’s use of the Studio, due to ANY CAUSE WHATSOEVER, 
INCLUDING NEGLIGENCE, BREACH OF CONTRACT, OR BREACH OF ANY STATUTORY OR OTHER 
DUTY OF CARE, by Dixon’s Dance and Fitness Studio . 
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b. To indemnify Dixon’s Dance and Fitness Studio and hold Dixon’s Dance and Fitness Studio harmless 
from all costs and expenses, including legal fees, incurred by Dixon’s Dance and Fitness Studio or on 
Dixon’s Dance and Fitness Studio’s behalf, in defending or in connection with any claim, action or 
proceeding which may be brought against Dixon’s Dance and Fitness Studio for any reason resulting from 
the Participant’s use of the Studio. 


c. To agree, promise, and covenant not to sue, or assert any claim against Dixon’s Dance and Fitness 
Studio for any reason whatsoever arising from or in any way connected with the Participant’s use of the 
Studio or from any claim brought against the Participant or me by other participants or third parties. 


d. That this agreement shall be effective and binding upon my heirs, executors, administrators, assigns 
and representatives. 


e. That this agreement and any rights, duties and obligations as between the parties to this agreement 
shall be governed by and interpreted solely in accordance with the laws of the Province of Ontario; and 


f. Any litigation involving parties to this agreement shall be brought solely within the Province of Ontario 
and shall be within the exclusive jurisdiction of the courts of the Province of Ontario.


☐ I understand and hereby release Dixon’s Dance and Fitness Studio from all liability, waive all 
claims against Dixon’s Dance and Fitness Studio and agree to indemnify Dixon’s Dance and Fitness 
Studio as listed above 

ACKNOWLEDGMENT AND ACCEPTANCE OF THE EFFECT OF THIS AGREEMENT 
I have read and understand this agreement and agree that by signing this document I have given up 
certain legal rights which I or my heirs, executors, administrators, assigns and representatives may have 
against Dixon’s Dance and Fitness Studio. In entering into this agreement I am not relying upon any oral 
or written representations or statements made by Dixon’s Dance and Fitness Studio with respect to the 
safety or value of the Participant’s use of the Studio. I understand that I have the right to seek legal advice 
before executing this agreement.  
 
By signing this agreement, I represent to Dixon’s Dance and Fitness Studio that I have the authority to 
enter into this agreement on my behalf and on behalf of the Participant.


☐I agree to these terms and conditions 

Name: ___________________________________________________ Date: _________________ 
    Participant 

Name: ___________________________________________________ Date: _________________ 
   Parent of Legal Guardian 
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