In an attempt to maintain a safe environment for staff and clients, we ask that you please review and certify the following information.

1. Have you experienced symptoms of COVID-19 in the last 72 hours such as cough, fever, shortness of breath, congestion or runny nose, nausea, vomiting, or diarrhea?
YES	NO

2.  Have you had prolonged contact with a family member, friend, or coworker diagnosed with COVID – 19 or are you living with anyone diagnosed with COVID-19?
YES	NO

3. Have you recently visited a nursing home, traveled domestically or abroad?
YES	NO     	      If yes, please explain ____________________________________


COVID – 19 – CLIENT RELEASE STATEMENT

I understand that if I have any of the symptoms or have been subject to any of the conditions identified above, I must advise my provider immediately.  I understand that withholding information or providing misinformation may have serious negative consequences to public health.

As with the transmission of any communicable disease like a cold or the flu, you may be exposed to COVID-19, or other related coronavirus illness, at any time or in any place.  Despite our careful attention to cleaning and disinfecting, there is still a chance clients may be exposed to an illness.  After fully and carefully considering all the potential risks involved, anyone coming to Green City Beauty for a scheduled appointment does so voluntarily knowing these risks.

TO THE MAXIMUM EXTENT ALLOWED BY LAW, I HEREBY WAIVE AND RELEASE ANY AND ALL PRESENT AND FUTURE CLAIMS, SUITS, AND/OR RELATED CAUSES OF ACTION AGAINST AND HOLD-HARMLESS GREEN CITY REVIVAL LLC, d/b/a GREEN CITY BEAUTY, ITS OWNERS, OFFICERS, EMPLOYEES, INDEPENDENT CONTRACTORS, AND/OR AGENTS FOR ANY AND ALL KNOWN AND UNKNOWN INJURIES, LIABILITIES, DAMAGES, CAUSES OF ACTION, SUITS, CLAIMS, COSTS OR EXPENSES INCURRED AS A RESULT OF ANY TREATMENTS RECEIVED AT THIS FACILITY AND ANY OTHER FACILITY OPERATED BY GREEN CITY REVIVAL LLC.  I AGREE THAT THIS WAIVER AND RELEASE SHALL BIND THE MEMBERS OF MY FAMILY AND ANY SPOUSE OR DOMESTIC PARTNER, IF I AM ALIVE, AS WELL AS MY ESTATE, FAMILY, HEIRS, ADMINISTRATORS, PERSONAL REPRESENTATIVES OR ASSIGNS IF I AM DECEASED, AND SHALL BE DEEMED AS A RELEASE, WAIVER, DISCHARGE AND COVENANT NOT TO SUE GREEN CITY REVIVAL LLC, d/b/a GREEN CITY BEAUTY

I understand that I am providing the above waiver and release in exchange for my receiving services and Green City Revival LLC, d/b/a GREEN CITY BEAUTY, would not provide services to me without this waiver.



Client Name Printed			Client Signature			Date
