Mud Creek Players Health and Safety Form

NOTE: This form and attached pledge (signed) are REQUIRED for participation at ALL levels of
production for the 2021-22 season of the Mud Creek Players, Inc.

PRODUCTION NAME: TODAY’S DATE:

FULL NAME: D.O.B. (if under 18):

PARENT/LEGAL GUARDIAN FULL NAME (if under 18):

| am currently... [] Fully Vaccinated, [_] In the Process — Completion Date?

[] Currently Ineligible Due to Age, [ ] | have no plan to be vaccinated (see below)

Vaccines are currently required for participation by all PERFORMERS and PERFORMANCE CREW ages
12 and up. Exemptions may be requested as outlined below. Support staff who will not be present
during rehearsals and performances may participate if properly masked at all times while inside the
building. Children under 12 will wear masks whenever possible.

[]1am a performer or crew member requesting a vaccine exemption. | understand that | will be required to
1) provide weekly negative test results to the stage manager before attending rehearsals, 2) properly wear a
mask while indoors, 3) IF | am performing, | will be permitted to stop wearing a mask while on stage (masks
still required backstage) BUT | swear and affirm that | will self-isolate at home (no public events, no private
events with people outside of my household, no indoor shopping or dining, working from home only, home
schooling, etc.) for a period of no less than two weeks prior to opening night and throughout the run of the
show.

FOR ALL: | PLEDGE that | (my child) will abide by all health and safety protocols currently and forthwith
prescribed by the Board of Directors of the Mud Creek Players, throughout my involvement in the above
production.

e | will respect the right of others to enjoy involvement in the production process without undue fear
of contracting Covid 19 and will conduct myself in a manner that will protect the health of others.

e | will employ proper hygiene practices (hand washing, use of sanitizer after touching face, etc.).

e | will protect myself and others from the virus by wearing a mask in indoor public spaces, where safe
distancing from non-vaccinated persons, or persons of unknown status is not possible, throughout
the entire production and performance period.

e If I learn that | have been in contact with a person who has the virus (regardless of my vaccination
status) | will 1) immediately notify my director/producer, 2) obtain a Covid 19 test immediately, 3)
keep away from all other production participants until | can be confirmed to be virus free.

l, , hereby swear that | have read and understand the above
information and I (my child) will abide by the pledge as stated and, if | am requesting a vaccine exemption, agree to
all stipulations as stated above.

Signed: and Dated:




