
BIRTH ROOTS CENTER FOR COMMUNITY SUPPORTED PARENTING:
INDOOR CLASS COVID-19 WAIVER

Current as of October 25, 2021

Please read through the Indoor Classroom Program Guidelines and Covid-19 Waiver below,
updated as of 10/25/2021:

*Birth Roots Indoor Classroom Program Guidelines*

Birth Roots is excited to offer indoor programs that are workable and enjoyable for participants
while navigating current public health precautions. To protect yourself and others, please adhere
to the following guidelines. If you are uncertain about something or have a concern, don’t
hesitate to ask.

Vaccinations:
As of November 1, 2021, fully vaccinated adults can participate in indoor classes at our 16
Vannah Ave location. Proof of vaccination for all adults in attendance must be submitted before
arriving for class one. Proof of vaccination is acceptable in the form of a photo of your
vaccination card.

Masking:
Masking is required for all participants while indoors at Birth Roots. This includes while in
common spaces such as the restroom. If you arrive without a mask, Birth Roots will supply you
with a disposable one. Participants are welcome and encouraged to take mask breaks outdoors
as needed.

Spacing:
Our indoor classroom includes 4 foot wide couches for participants’ use. Couches are spaced
approximately 1 foot apart. Individuals from the same household or individuals attending class
together (e.g. a pregnant person and their support person) may share a couch. Class enrollment
will be limited to ensure that couches are only shared by those attending class together.

Food/Drink:
Prior to the COVID-19 pandemic, tea and light snacks were provided. At this time, we are not
able to provide these refreshments. Participants may bring their own light snacks and drink,
however, we ask that you eat primary meals before or after class. There will be a seating area
approximately 15’ from the couches for people to snack briefly without masking.

COVID-19 Screening:
Participants agree to not knowingly expose participants to COVID-19 or other communicable
illnesses and agree to not come to class if:

1. You or anyone in your household have had COVID-19 symptoms in the past 14 days.



2. You or anyone in your household has tested positive for COVID-19 in the past 14 days.
3. You or anyone in your household has tested for COVID-19 and are currently awaiting

results.
4. You or anyone in your household have had exposure within the past 14 days to an

individual that you know has tested positive for COVID-19.
5. You or your child are experiencing symptoms of any other communicable disease, such

as the common cold, flu, stomach bug, etc.

Per the CDC, symptoms of COVID-19 include fever, chills, cough, shortness of breath, difficulty
breathing, abnormal fatigue, muscle or body aches, headache, new loss of taste or smell, sore
throat, congestion or runny nose, nausea or vomiting, diarrhea.

COVID-19 Reporting
Contact tracing helps to reduce the likelihood of spreading the COVID-19 virus in our
community. If a class participant tests positive for COVID-19 within 7 days of attending a Birth
Roots class, we ask that you report your positive result by email (info@birthroots.org) to Birth
Roots staff within 12 hours of receiving the positive result. In consult with the Maine CDC, Birth
Roots staff will notify participants of a potential exposure. Full confidentiality will be maintained
throughout the tracing and notification process.

Refund/Cancellation Policy
If Birth Roots must cancel for any reason and class is not rescheduled (including due to any
municipal or State of Maine emerging restrictions), Birth Roots will prorate a refund for missed
activities (e.g., 50% refund if 50% of classes are canceled).

COVID-19 AFFIRMATIONS, WAIVER AND PROMISE TO DISCLOSE:
In consideration of being permitted to participate in Birth Roots activities, I, on behalf of myself
and my child agree to the following:

1. Neither I nor anyone in my household have had any symptoms of COVID-19 within the
last 14 days. (Per the CDC, symptoms include: fever, chills, cough, shortness of breath,
difficulty breathing, abnormal fatigue, muscle or body aches, headache, new loss of taste
or smell, sore throat, congestion or runny nose, nausea or vomiting, diarrhea.)

2. Neither I nor anyone in my household have been diagnosed with or exposed to anyone
with a COVID-19 diagnosis within the last 14 days.

3. I agree to notify Birth Roots immediately by phone or electronic means if any of the
above statements change, and promise that I will not knowingly participate in Birth Roots
activities if I have COVID-19 symptoms or known exposure.

4. I understand that Birth Roots cannot be held liable for my exposure to COVID-19 by
participating in Birth Roots events, including due to misinformation provided by
participants about their own COVID-19 exposure. By signing below, I agree to each
statement above and release Birth Roots from any and all liability for exposure or harm
due to COVID-19.

mailto:info@birthroots.org


5. I knowingly and freely assume the risks of participating in Birth Roots activities and
understand that there are exposure risks inherent in group activities.

INDOOR/OUTDOOR ACTIVITY AND PHOTO WAIVER:
1. I agree to follow the program guidelines for participating in Birth Roots activities.
2. I understand the nature of Birth Roots activities and affirm that I and my child are in

proper physical condition to participate in such activity.
3. I understand the inherent risk of injury in participating in outdoor activities for myself or

for my child.
4. I, to fullest extent allowed by law, agree to release Birth Roots and its organizers,

employees, facilitators, directors, officers, and volunteers (the Releasees) from any
liability, including for damage, injury, or death to my child, myself, or to any person,
sustained as a result of participation in Birth Roots programs, whatever the cause. I
accept full legal responsibility for myself and on behalf of my child to hold harmless the
Releases from any damage or award, including any legal expenses or settlement, arising
out of my and my child’s participation in Birth Roots’ activities.

5. I knowingly and freely assume all such risks for my participation in Birth Roots activities,
even if arising from the negligence of the Releasees.

6. Birth Roots has my permission to use my or my child’s image or likeness in its
promotional materials to promote its nonprofit programs, including in video or photo form.

***
I agree that any dispute regarding this agreement shall be submitted to the jurisdiction of the
state or federal courts of the State of Maine. This agreement shall be governed by Maine law.
I certify that I am a parent/guardian with legal responsibility for my child and do hereby consent
and agree to this agreement on behalf of myself and my child.

_____________________________ _______________________
Participant Signature Date


