
 

 

 
INFORMED CONSENT FOR SHOWS DURING COVID-19 PUBLIC HEALTH CRISIS 
 
Name of Student, Employee, Volunteer, Other (Please Print) ____________________________________ . 
 

This document contains important information about the risks involved in resuming DYT rehearsals and shows in light of the Covid-19 public 
health crisis. Please read this carefully. 
 
Decision to continue DYT rehearsals and shows  
 

We have agreed to continue our rehearsals and shows in person with safety measures outlined in our Covid-19 safety plan. If there is a resurgence of 
the pandemic or if other health concerns arise, however, we will require rehearsals to shift to an online platform and to move through our alternate 
show “pivot plans.”  There will be no reimbursement for the remaining rehearsals if you chose not to continue however if DYT has to shut down 
operations reimbursements will be pro-rated based on remaining rehearsals. 
 
Risks involved (please place a checkmark on the space provided) 
 
___ I understand that the novel coronavirus causes the disease known as COVID-19 and that it is currently a worldwide pandemic.  I understand the 
novel coronavirus has a potentially long incubation period during which carriers of the virus may not show symptoms and still be contagious. 
 
___ I understand that the novel coronavirus known as COVID-19 is presented in the larger community and that risk of infection is inherent in 
activities of everyday life.  With this understanding, I will not hold DYT legally or financially liable should my child or a member of my family 
contract COVID-19 in the timeframe of DYT rehearsals and shows. 
 
___ I understand that despite safety measures taken by DYT staff and students, my child/dependent may have an elevated risk of contracting and 
spreading the novel coronavirus simply by being in a rehearsal/show setting. 
 
___ I understand that the federal and provincial governments of Canada have recommended individuals to maintain physical distancing of at least 2 
meters (6 feet) and I recognize that while DYT will pursue a number of risk mitigation measures, it is not possible to maintain this distance while 
rehearsing or performing in the DYT production of Moana jr. 
 
___ I understand that while DYT will pursue a number of risk mitigation measures (including use of masks, washing hands and staying home when 
sick) it is possible that singing and speaking loudly can create water droplet projection, which may be one way that the novel coronavirus can spread. 
 
___ I confirm that I will follow all of the necessary steps, guidelines and protocols that DYT has set in regards to protection of all DYT participants, 
volunteer and staff (see measures below in “Your Responsibility to Minimize Your Exposure”). 
 
___ If my child/dependent or a member of his/her/their immediate household tests positive for the novel coronavirus virus, I confirm that I will 
IMMEDIATELY contact DYT and release all requested information regarding the diagnosis, which must then be shared with provincial health 
authorities to support public health interventions and contact tracing. 
 
___ I acknowledge that I have read the DYT COVID-19 Safety Plan (which can be found at deltayouththeatre.com) and will refer to it for all 
important information that I may need. 
 
___ I understand that DYT has created a COVID-19 Safety Plan based on a reasonable risk assessment, taking into account probable circumstances. 
This plan does not – and cannot – mitigate all risk. 
 
___ I verify that the information I have provided on this form is truthful and accurate.  I knowingly and willingly consent to participate in DYT 
rehearsals and shows during the COVID-19 pandemic. 
 
___ I have read and agree to ALL of the above statements. 
 
 
Your Responsibility to Minimize Your Exposure 
 
You agree to take certain precautions, which will help keep everyone in the rehearsals/shows including yourself and your family safer from exposure 
to the coronavirus.  Please initial each of the statements below to indicate you understand and agree to the following actions: 
 

• You will only come to rehearsals/shows if you are symptom-free ______ 
• You will wash your hands or use approved hand sanitizer when you enter the rehearsal and show spaces ______ 
• You will wear a mask where/when required ______ 
• You will try not to touch your face or eyes with your hands. If you do, you must immediately wash or sanitize your hands ______ 
• You will immediately contact DYT personnel if you become exposed to someone who is infected whether in or outside your home ______ 
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These precautions may change if additional Local, Provincial or Federal guidelines or orders are published. If that happens, we will advise you. 

 
Confidentiality 
 
If you test positive for the coronavirus, we will be required to notify local health authorities that you have attended our rehearsals/shows. If we have 
to report this, we will only provide the minimum information necessary for their data collection. By signing this form you are agreeing that we may 
do so without additional permission from you. 
 
Informed Consent 
 
This agreement supplements the Delta Youth Theatre Covid-19 Safety Plan which will be emailed to all employees, faculty, students and volunteers, 
and will also be available on the DYT website. When you sign this document, it will be the official agreement between you and Delta Youth Theatre 
(DYT) and will tell us that you agree to the terms and conditions listed above: 
 
 
Student Guardian/Employee/Volunteer/Other:     Date: 

 
___________________________________________   ___________________________________ 


