COVID-19 INFORMED CONSENT
TOWER SPA
Name:
Phone:
Email:
Pursuant the Stay at Home 2.0 Guidance issued by the state of New Hampshire, there are temporary restrictions on who can receive
spa services in the Tower Spa. In order to receive spa services, we ask that you certify the following statements. Thank you for your
understanding:

1. Wellness Screening
I certify that:
a.

I have not been diagnosed with COVID-19 within the past 10 days.

b.

I have not had close contact with a person diagnosed with COVID-19 in the past 10 days.

c.

Within the last 10 days, I have not experienced symptoms including: fever of 100.4° F or greater, cough or shortness of
breath, sore throat, or loss of taste and/or smell.

d.

Within the last 10 days, I have not traveled internationally (outside the US) or by cruise ship.

2. Assumption of Risk
I fully acknowledge and understand that while receiving services at the Tower Spa. I voluntarily assume the risk that I may be
exposed to or infected by COVID-19. While the spa is taking reasonable and prudent steps for health and safety to reduce the
spread of COVID-19, I acknowledge and understand that the inherent risk of COVID-19 exists in any public or private space
where others are present, and guests, including myself, may still be at risk of exposure or infection. I fully acknowledge that such
infection or exposure may result from the actions, omissions, or negligence of myself or others.
I have read and understand this Informed Consent and make the above certifications to the best of my knowledge. I will follow all rules
posted in the Tower Spa to keep myself and those around me safe. I understand that failing to do so will require me to leave the Tower
Spa for the safety of other guests and team members.

Signature: _____________________________

Printed Name: _____________________________

Date: ________________

Parent or Guardian must sign for any minor (those under 18 years of age) named above:

Signature of Parent or Guardian: _____________________________
Printed Name: _____________________________

Date: ________________

Parent or Guardian must sign for any minor (those under 18 years of age) named above.
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