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Flourish Furnishing 

COVID-19 Waiver and Release 
 

As a condition to your being allowed to volunteer at Flourish Furnishing (“Flourish”) and in recognition of 

the current pandemic (“COVID-19”) we ask that you respond to the following questions for your protection 

and the protection of other volunteers, employees, agents and clients of Flourish: 

1. Have you or anyone with you, traveled overseas or on a cruise ship in the last 14 days? 

 

2. Have you or anyone with you, traveled within the USA by air, bus or train in the last 14 days? 

 

3. Have you or anyone with you, been tested for COVID-19 and are awaiting the results? 

 

4. Have you or any of your recent acquaintances tested positive for COVID-19 in the last 14 days? 

 

5. Are you currently experiencing or have you experienced within the last 14 days symptoms 

associated with COVID-19 as defined by the Centers for Disease Control and Prevention (the 

“CDC”)?  As of May 7, 2020, these symptoms include: 

 

a) Fever of 100.4° F (37.8° C) 

b) Persistent Cough 

c) Shortness of breath or difficulty breathing 

d) Chills 

e) Repeated shaking with chills 

f) Muscle pain 

g) Headache 

h) Sore throat 

i) New loss of taste or smell 

 

6. Have you come into contact with anyone experiencing the symptoms of COVID-19 noted above in 

the last 14 days? 

 

7. Are you personally subject to quarantine by a medical provider or public health authority due to 

your own COVID-19 diagnosis or your own symptoms related to COVID-19? 

 

8. Within the last 14 days, has someone in your household been required to quarantine by a medical 

provider or a public health authority due to their exposure to someone who has tested positive for 

COVID-19? 

 

9. Are you 65 years or older? 
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Waiver and Release 

Thank you for offering to volunteer at Flourish.  As with the transmission of any communicable disease 

like a cold or the flu, you may be exposed to COVID-19, also known as “Coronavirus,” at any time or in 

any place. Be assured that we have always followed state and federal regulations and recommend universal 

personal protection and disinfection protocols to limit transmission of all diseases in our facility and 

continue to do so. Despite our careful attention to disinfection, the use of universal personal protection and 

the limitation of the number of volunteers in our facility, there is still a chance that you could be exposed 

to an illness in Flourish’s facility, just as you might be at your gym, grocery store, or favorite restaurant. 

“Social Distancing” nationwide has reduced the transmission of COVID-19.  Although Flourish has taken 

measures to provide social distancing in its facility by limiting the number of volunteers, due to the nature 

of the services Flourish provides to those who qualify for Flourish’s services, it is not possible to maintain 

social distancing between volunteers, clients and sometime other clients at all times. 

By signing below, I, of my own free will, accept the risk and consent to volunteer at Flourish’s facility. I 

also agree to abide by all applicable local, state, and federal orders, guidance and/or recommendations 

related to COVID-19, including, but not limited to, any and all guidance and/or recommendations issued 

by the Centers for Disease Control and Prevention (the “CDC”) and similar local or state public health or 

governmental entities (the “Applicable Orders and Guidance”). 

As a condition of being allowed to volunteer at Flourish’s facility I agree to abide by any precautionary 

measures Flourish has put in place in order to abide by the Applicable Orders and Guidance. I understand 

and acknowledge that the circumstances surrounding COVID-19 are dynamic and subject to change, and 

agree to be vigilant in ensuring I remain aware of all updates to the Applicable Orders and Guidance, an 

example of which may be found at CDC.gov. 

 

Effective as of the date referenced below, I hereby releases and forever discharges Flourish and each of its 

parents, subsidiaries, and affiliates, as well as each of those entities’ current or former insurers, directors, 

officers, board members, employees, agents, successors, and assigns (collectively, the “Flourish Affiliates”) 

from any and all causes of action, claims, actions, rights, judgment, obligations, damages, demands, and 

liabilities of any kind or nature arising from or related to my activities at Flourish’s facility, whether known 

or unknown, suspected or unsuspected, that I may hold or at any time will hold against the Flourish 

Affiliates to the maximum extent permitted by contract or law. 

 

By signing below and responding to the questions above, I confirm that I understand the questions presented 

to me and that I have answered all these questions honestly.  I also understand that these answers may result 

in my being asked not to volunteer.  I confirm that I am not a minor, am the legal guardian of this volunteer, 

or am an adult volunteer.   

_____________________________________________ 

Printed Name 

 

_____________________________________________ 

Signature 

 

_____________________________________________ 

Date 


