
ACROSS THE LAKE/BURLINGTON COUNTRY DANCERS 

Attestation and Liability Release Waiver 

To be filled out and signed the day of arrival at Across the Lake weekend. 

 

YOUR NAME (please print)____________________________________________Date:__________________ 

I attest that: (please read and check the boxes): 

 I have not experienced any symptoms such as fever, difficulty in breathing, cough, or any other 
symptoms of COVID-19 or any communicable disease within the last 48 hours or had a positive test 
for COVID-19 within the last 10 days without subsequently testing negative at least 5 days ago. 

 No one in my household has had a positive test for COVID-19 within the last 5 days. 
 I have submitted my vaccine card to the registrar and am fully vaccinated against COVID-19 and have 

received at least one booster.  
 The masks I am wearing this weekend are well-fitting with no gaps and conform to N95, KN95 or 

KF94 standards. (Cloth masks and surgical masks do not conform to these standards.) 
 I have done a COVID-19 rapid antigen test today with a negative result. 

 

I am aware that activities I take part in this weekend pose physical risks potentially leading to injury, 
including contracting illnesses such as COVID-19, which may lead to disability or death. I am fully and 
personally responsible for my own safety and actions during my participation in the weekend activities 
and I recognize that I may be at risk for contracting COVID-19. 

I hereby release Burlington Country Dancers and Across the Lake, its organizers, callers, musicians, 
sound technicians, dancers and helpers, as well as Elley-Long Music Center at St. Michael’s College and 
Vermont Youth Orchestra Association (VYOA) from any and all liabilities, claims, demands or actions 
resulting from injury or illness, including COVID-19, acquired during the weekend. 

I give consent to use my contact information for contact tracing. 

By signing below I acknowledge that I have read, understood and agreed to this Liability Release Waiver,  
that I am at least 18 years old and I voluntarily accept the risks involved.  

If you test positive for COVID-19 within 3 days of attending Across the Lake please let the 
registrar know: acrossthelakeregistrar@gmail.com 

Please fill in legibly: 

Signature: _____________________________________________________________________________ 

Email:_________________________________________________________________________________ 

Phone: ________________________________________________________________________________ 


