
COVID-19 PROTOCOLS,  
ACKNOWLEDGMENT & WAIVER 

 

 

 

What is the purpose of this form? 

In response to the Covid-19 Pandemic, we have taken a number of steps to help mitigate the 

risk of transmission of the Covid-19 Virus. This form serves to notify program participants, 

parents/guardians, employees and volunteers of the risks associated with Covid-19 in the 

camping environment and changes to our operating procedures that may impact. This form also 

serves to enlist the support and help of parents, guardians, campers, guests, and employees in 

ensuring a safe experience for everyone. 

 

Who should complete this form? 

• A custodial parent/legal guardian of an underage camper 

• An adult participant of program 

• Employees and volunteers 

BEFORE YOUR ARRIVAL 

All individuals planning to attend any day or overnight event at Fellowship agree to: 

1. Monitor health for the 14 days prior to arriving at camp. You should not attend if you 

have or have experienced any of the following symptoms: 

• fever of 100.4 °F or greater 

• persistent cough 

• shortness of breath 

• diarrhea, vomiting or nausea 

• sore throat 

• unusual, severe or persistent 

headaches, muscle aches 

• new loss of taste or smell 

• unusual or unexplainable 

fatigue 

 

Note: We recommend keeping a temperature log and recording any potential symptoms 

during this period.  Bring this log with you at arrival.  

 

2. Self-exclude from participation and not arrive at camp if you have been in close 

contact with a person who has been diagnosed with, tested for, or quarantined as a 

result of COVID-19 within 14 days. 

Note: If you have been deemed a “close-contact” or have other concerns about potential 

exposures, please contact us to discuss options for testing and quarantine times. 

 



ON YOUR ARRIVAL DAY 
Our arrival and check-in procedures have changed. Please be advised that strict check-in 

protocols will be in place to help ensure the safest environment possible for our campers, 

guests, volunteers, and staff. The following information represents some of the arrival 

procedures that will be in place for those arriving. Look for additional signs and information 

in advance or at arrival. 

ALL ARRIVALS 

1. Camp Staff will facilitate temperature screenings at arrival of all employees, 
volunteers, campers, program participants, and others arriving on site. 

Note: If a temperature of greater than 100.4° is recorded, another reading will be 
made after 10 minutes. If a second reading of over 100.4° is registered the person 
will not be able to stay. 

2. Campers, program participants, employees and volunteers will be asked to confirm 
their answers to the following screening questions: 

• Have you or anyone in your household currently or within the past fourteen (14) days 

experienced any symptoms associated with COVID-19? 

• Have you or anyone in your household traveled at any point in the past fourteen (14) days 

either internationally or to a community in the U.S. that has experienced or is experiencing 

a high level of sustained community spread of COVID-19? 

• Have you or anyone in your household been exposed to or deemed a “close contact” to a 

confirmed or suspected case of COVID-19; or have you or anyone in your household 

been diagnosed with COVID-19 and not yet cleared as non-contagious by state or local 

public health authorities or the health care team responsible for their treatment?  

 

SUMMER CAMP ARRIVAL 

Campers and families arriving for summer camp will participate in a drive-through arrival 

process. All campers will be dropped off and picked up in front of the Fraser building.  All 

families will be required to stay in vehicles at arrival. Temperature screening of all occupants 

of the vehicle will be required and initial screening questions will be asked of the registered 

camper before campers exit their vehicles.   

Any individual with a temperature of 100.4 degrees or more will have the opportunity to 

retake temperature after 10 minutes. Anyone with a temperature above 100.4 will not be 

able to stay at camp. A camper will not be able to remain at camp if anyone in the car has a 

temperature above 100.4.  

 

Additional medical screening will take place following the Covid-19 screening to ensure 

campers arrive at camp healthy and that all medications are received and recorded 

appropriately. 

 

TIP: We recommend bringing as few people as possible along to the camper’s arrival 

at camp in order to keep the screening procedures moving swiftly. 

 
 



DURING YOUR TIME AT CAMP 
 
Wearing face masks has been proven to reduce the risk of the spread of viruses and 
other pathogens. 
All campers, guests, volunteers, and employees are required to wear masks when 
requested and appropriate, unless there is an approved reason for not wearing a mask.  
Masks must be worn when entering and exiting the dining room and when moving about in 
the dining room. Campers, guests, volunteers, and employees should provide their own face 
masks for general use while at camp. Fellowship may have cloth masks available for 
purchase and may have disposable masks if needed and supplies are available. 
  
TIP: We recommend packing several masks for use while at camp.  Pack each mask 
separately in a zip-loc bag to keep it clean and dry.  At least one mask for each day is 
recommended. 
 
All campers, guests, volunteers, and employees will practice physical distancing in 
accordance with CDC and state guidelines. This means maintaining 6 feet between persons 
whenever possible.  All campers, guests, volunteers, and employees will be encouraged to 
practice good hygiene, especially frequent hand washing and use of hand sanitizer. 

All campers, guests, volunteers, and employees will take part in a daily health check 

screening and self-monitoring. 

• Anyone with a temperature over 100.4° will be immediately quarantined and 

arrangements made to travel home as soon as possible. 

• Individuals will continue self-monitoring their health.  

 

 
AFTER YOUR TIME AT CAMP 

 
Please continue to monitor your health and the health of those in your household after your 
stay at Fellowship. If anyone in your household develops symptoms of Covid-19 or tests 
positive for Covid-19 within 14 days of your time at camp, we ask that you inform the 
Executive Director at Camp Fellowship. We will determine potential exposures and 
implement any necessary contact tracing. Should a Fellowship employee or volunteer be 
diagnosed with Covid-19, we will inform those who may have had contact with them. 
 
It is the responsibility of each camper, guest, volunteer and employee to behave in a 
manner that complies with current state guidelines and Center for Disease Control 
recommendation. 
 

If you have questions about these guidelines or need to report a Covid-19 related 
concern, please contact us by email at covid-19response@campfellowship.org or by 

phone at 864-998-3400. 

 
  

mailto:covid-19response@campfellowship.org


ACKNOWLEDGMENT AND WAIVER 
(waiver form can be signed online during registration) 

 
By signing below, I acknowledge that I have received the Covid-19 Protocols, Acknowledgment 
and Waiver form. I understand that as a camper, program participant, guest, or employee, I am 
expected to abide by the requirements set forth in this document, as well as other measures 
recommended or required by local, state or national authorities.   I understand that adjustments 
may need to be made to available services, programs, facilities, and/or schedules based on 
health and sanitation protocols.   
 
I acknowledge that access to certain facilities and program areas is limited to campers and 
program participants who are registered for a program at Fellowship.  Families must remain in 
their vehicles or in other designated areas when dropping off or picking up campers or program 
participants. 
 
I recognize that campers, guests, volunteers or employees who are sick or who are exhibiting 
any symptoms of illness cannot remain at camp and other arrangements must be made for their 
care. 
 
I understand that daily health screenings are a part of our health management protocol and I 
consent to daily screenings for myself or my minor child who is participating in program 
activities. I understand that I or my minor child participating in programs will not be allowed to 
attend or remain in camp until appropriate testing or quarantine can be completed if screenings 
so indicate. Likewise, I understand the I or my minor child attending camp will not be able to 
remain at camp if there has been contact with a person known to be infected with COVID-19 in 
the previous 14 days.  

I understand that all campers, guests, volunteers and employees are required to wear a face 
mask in buildings and in situations where physical distancing cannot be guaranteed. I 
understand that I am responsible for providing cloth masks with two or more layers of material 
for use during camp sessions. I understand that physical distancing of 6 feet or more will be 
expected of campers, guests, volunteers and employees whenever possible. I understand that 
campers, guests, volunteers and employees will be required to practice good hygiene, including 
wash and/or sanitizing their hands multiple times throughout the day. 

I understand that refund of program fees is subject to our refund policy. Consideration for refund 
of fees beyond the non-refundable program fee may be available only if approved by the 
Executive Director in situations where illness or other screening precludes or limits participation 
in program or attendance at camp. 

I acknowledge that even with precautions taken by Camp Fellowship to reduce the risk of 
transmission of communicable diseases, the risk for COVID-19 and other viruses cannot be 
completely mitigated. In registering for and attending this program, I, on behalf of myself, and 
my minor child (if applicable), release Camping Ministries of the Carolinas, Inc. and Camp 
Fellowship of any liability and waive the right to sue if any illness, loss or injury results from 
participation in the activities. I acknowledge the nature of the activities and the risks involved 
and choose voluntarily to accept those risks. I agree not to hold Camping Ministries of the 
Carolinas, Inc. and Camp Fellowship responsible for any loss that may result from participation 
in the activities or programs. 

Camper/Guest/Employee Name (Printed): ________________________ 

Signature: _____________________________________ Date: __________________ 


