
ACKNOWLEDGMENT 

 

I, __________________________, as parent and guardian of minor child, 

____________________, acknowledge that I have received and read the New Jersey Department 

of Health Guidance for Sports Activities.    

I understand that the Township of Lyndhurst is making all reasonable efforts to comply with the 

considerations of the COVID-19 Organized Sports Standards issued by the Center for Disease 

Control and Prevention, however, anyone participating in the sports programs may be exposed to 

or may contract COVID-19 during their participation. 

I understand and acknowledge that my child may be required to submit to temperature scans and 

complete health questionnaires before being permitted to participate in any practice or competition. 

I understand and acknowledge that if I and/or my child refuse to submit to temperature scans or to 

complete health questionnaires, my child will not be able to participate in that day’s event.   

I further understand and acknowledge that if my child exhibits any symptoms of COVID-19, 

including but not limited to fever, chills, cough, shortness of breath, sore throat, GI issues, sudden 

loss of taste or smell, or body aches, my child will require a physician’s note or  negative COVID-

19 test to return to play.   

I understand, acknowledge and agree that all social distancing recommendations will be followed 

and that there will be no spitting, handshakes, high-fives, fist-bumps, team huddles, and any other 

close-contact. 

I further understand, acknowledge and agree that face coverings are to be worn by all spectators 

consistent with State guidelines and that athletes are encouraged to wear a mask during downtime, 

but should not wear a mask during periods of physical activity.   

I understand that the Township of Lyndhurst may change the requirements for participation as the 

State recommendations and guidelines change. 

I have discussed the New Jersey Department of Health Guidance for Sports Activities and the 

above expectations with my child. 

 

Parent/Guardian Signature:_________________________ 

Athlete/Participant Signature:_________________________ 

 

Date: __________________________ 


