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CONSENT TO PARTICIPATION
NEVADA GRAND ASSEMBLY 2020, INCLUDING COVID-19 HEALTH PROTOCOLS
THIS FORM MUST BE COMPLETED AND SUBMITTED FOR EACH ATTENDEE
EVENT DESCRIPTION 
An in-person Grand Assembly (“Event”) will be held in Tonopah, Nevada on August 21-23, 2020.  Nevada Rainbow has established COVID-19 health protocols (“Health Protocols”) that have been approved by the Grand Executive Board and Grand Assembly Committee.  These Health Protocols are based on recommendations by the Centers for Disease Control and Prevention (“CDC”) and Directives issued by the Governor of Nevada and should be followed by all Event attendees (“Attendees”) to ensure protection to the greatest extent possible for our girls and adults. The general scope of established Health Protocols included in this Consent to Participation is subject to revision prior to the Event.  If the Health Protocols are revised, they will be re-distributed prior to the Event to all Attendees.
No person may register for or attend this Event without the completion of this form by a parent/guardian, if currently an active Rainbow Girl, or themselves, if an adult Attendee. 

Nevada Grand Assembly 2020 will follow a modified schedule.  All events listed on the schedule below are included in the scope of this consent form:

· August 21, 2020: Assemblies (other than Tonopah #15) will travel to Tonopah.

· August 22, 2020: Grand Assembly sessions will be held at the Tonopah Convention Center.

· August 23, 2020: Grand Installation will be held at the Tonopah Convention Center and assemblies will depart to travel back to their respective communities.
Parent/guardian will be provided with contact information for the Assembly’s adult point of contact for the Event no later than August 15, 2020.

ATTENDEE IFORMATION
Full Name:





       Date of Birth: ________________________    

Phone Number: 





           Phone type:
  Cell / Home / Other
PARENT/LEGAL GUARDIAN CONTACT INFORMATION (if applicable)
Name:






       Name: 






Phone Number:




       Phone Number: 




  
           Phone type:
  Cell / Home / Other





Cell / Home / Other
ALTERNATE PARENT/LEGAL GUARDIAN CONTACT INFORMATION (if applicable)
Name:






       Name: 






Phone Number:




       Phone Number: 




  
           Phone type:
  Cell / Home / Other





Cell / Home / Other
CONSENT TO SHARE HOTEL ROOM
Attendee’s Parent/Guardian or the adult Attendee designates the following housing option for the Event:

· Attendee is an active Rainbow Girl and her family will be traveling to the Event. She will share a hotel room with her parent/guardian.
· I/we are the Parent/Guardian and consent to my/our daughter, an active Rainbow Girl Attendee, sharing a hotel room with 1 other Rainbow Girl, preferably from her own geographic area.

· I/we are the Parent/Guardian and consent my/our daughter, an active Rainbow Girl Attendee, sharing a hotel room with up to 3 other Rainbow Girls, preferably from her own geographic area.

· I am an adult Attendee and will 

· room with my spouse and/or daughter, an active Rainbow Girl Attendee;

· room alone in a hotel room;

· room with one other person, preferably from my geographic area;

· room with two other people, preferably from my geographic area; or

· room with three other people, preferably from my geographic area.
UPDATE TO MEDICAL RELEASE (for Active Rainbow Girl Attendees only)
In addition to the previously signed Participant Information Form (for 2020), the following update is provided for the active Rainbow Girl Attendee (“Participant”):   
Participant has the following known food and medical allergies: ________________________________.
Participant will be taking these over the counter and prescribed medications during the Event: __________________________________________________________________________________.

Participant may be administered appropriate amounts non-prescription medications (i.e. Tylenol or ibuprofen) with the following exceptions (list only what the Participant MAY NOT be administered):  __________________________________________________________________________________. 

The Participant has active medical insurance coverage with the following medical insurance carrier:

Carrier Name: _________________


 Carrier Telephone Number:




Group ID: 





 Policy #:






REFUND/CANCELLATION POLICY 
If Attendee and/or Attendee’s Parent/Legal Guardian complete the registration process and pay any amounts due and owing for Attendee’s registration at the Event and request a cancellation after July 26, 2020, Attendee and/or Attendee’s Parent/Legal Guardian will not be issued a refund in any amount. If the Event is cancelled due to no fault of the Attendee or the Attendee’s Parent/Legal Guardian, any amounts paid for registration for the Event will be refunded in full by Nevada Grand Assembly, excluding fees paid to CVENT and purchased items, such as Rainbow Trails and t-shirts. This refund policy is based on the need to secure accommodations for all Attendees well in advance of the Event due to the COVID-19 pandemic.
I have read and agree to the above Refund/Cancellation Policy: 






_______________  _______________  _______________






  Parent/Guardian Initials       Parent/Guardian Initials           Attendee Signature
HEALTH PROTOCOLS 
The Grand Executive Board and the Grand Assembly Committee have established COVID-19 Heath Protocols for the Event, included here as “Attachment A”. All Attendees of Nevada Grand Assembly must adhere to all mandatory protocols and may adhere to optional protocols, as needed. Upon completion of this consent form, please retain Attachment A for the Attendee’s or Attendee’s Parent/Guardian reference.  
I have read and agree to the COVID-19 Health Protocols on “Attachment A” and retained a copy for my reference: 
            _______________   _______________   _______________
                  Parent/Guardian Initials         Parent/Guardian Initials            Attendee Signature
CONSENT TO PARTICIPATE 
As the above-named Attendee or the Parent/Legal Guardian of the above-named Attendee, permission is granted to participate in the above referenced Event.  This consent acknowledges continued acceptance of the Code of Conduct for Participants, Media Release, Transportation Release, Authorization for Medical Treatment included by reference in the Participant Information Form, as well as any additional safety protocol established for this Event, specifically, any special protocols established due to COVID-19.  It is agreed that the undersigned Attendee or Parent/Legal Guardian of the Attendee is responsible for any costs incurred in the event that the Attendee must return from the Event due to non-compliance with the any of the aforementioned conduct or protocols. 
Signature of Attendee: 






     Date: 



Signature of Parent/Legal Guardian:





      Date: 



Signature of Parent/Legal Guardian: 





      Date: 



ATTACHMENT A

CONSENT TO PARTICIPATION
NEVADA GRAND ASSEMBLY 2020 
INCLUDING COVID-19 HEALTH PROTOCOLS  as of 06/15/2020
The following Health Protocols are MANDATORY for each Attendee of Nevada Grand Assembly 2020:

1. Any Attendee that has exhibited a fever, cough, chills, muscle ache, difficulty breathing or fatigue may not attend Nevada Grand Assembly and should not travel to Tonopah, Nevada.
2. Each Attendee, at the time of departure for Tonopah, Nevada, will be asked general health screening questions in order to determine if there is a health risk that would require the attendee to forfeit attendance at the Event.  The screening questions will be asked in a private manner and may include a temperature screening.  If a parent/guardian would like to be present when an active Rainbow Girl Attendee is screened, please submit this request to the Mother Advisor of the Attendee’s assembly. The Health Screening Questions will be generally as follows:
a. Do you currently have any of the following symptoms: a cough, feeling feverish, chills, muscle aches, headache, difficulty breathing, and/or fatigue as well as in some cases, diarrhea, sore throat, runny nose, or loss of taste or smell?
b. Have you been in contact with someone diagnosed with COVID-19 within the last 14 calendar days?

c. Have you been diagnosed with COVID-19?  If yes, have you been issued subsequent negative COVID-19 results?


3. Each Attendee must bring at least three cloth face coverings with them to the Event and wear the face covering during each day of the Event, including all sessions of Nevada Grand Assembly; while traveling in a vehicle to Tonopah, if the vehicle is shared with anyone other than a parent/guardian/family member; and in hotel rooms except when showering or sleeping, if a hotel room is shared with anyone other than a parent/guardian/family member.

4. Each Attendee should wash their hands or use appropriate hand sanitizing products regularly during attendance at Nevada Grand Assembly. Hand sanitizers and disinfecting wipes will be provided by Nevada Grand Assembly and the common areas of the Grand Assembly room will be sanitized as needed/permitted.

5. Each Attendee should practice social distancing and not disturb the social distancing set up which will be reflected in the configuration of the Grand Assembly room, as well as attendee seating arrangements during sessions and lunch/dinner on Saturday.

6. Attendees have control over the number of individuals that they will share a hotel room with – as listed under “Consent to Share Hotel Room” and designated in the CVENT registration system. It is recommended that Attendees attempt to share a hotel room with a family member or member of their local assembly that they traveled to Tonopah with.

7. Lunch and Dinner on August 22nd will be served in a manner that limits contact with common utensils.  Attendees should refrain from eating except at designated meal times. 

8. Attendees should arrive to each session of Nevada Grand Assembly fully dressed, as there will be no changing of clothing in the restrooms or sharing of clothes, shoes or make up to ensure social distancing protocols.
The following Health Protocols are OPTIONAL for Attendees:

1. Attendees should come prepared with their own hand sanitizer and/or disinfecting wipes for use when the Attendee is not in the Grand Assembly room.
2. Breakfast on August 22nd and 23rd will be provided by the Attendees’ hotel.  Attendees are strongly encouraged to exercise all handwashing/sanitizing measures and social distancing protocols during these meals.
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