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COVID-19 Visitor 
Agreement 

 

Due to ongoing concerns around COVID-19 transmission, Pushing Boundaries requires everyone* on-site agree to the 
requirements outlined below. 

Contact Information 
Name:  
Email:  

Phone Number:  
Mailing Address:  

 
Agreements 

Client/Visitor/Staff Initials Agreement 

 
I agree to answer any and all questions regarding my COVID-19 exposure each time I visit 
Pushing Boundaries. 

 
I agree to have my temperature taken, in a sterile manner, with an external thermometer, 
each time I visit Pushing Boundaries.  

 
I agree to have my blood oxygen level tested with an oximeter (a small clip on the tip of a 
finger), when determined appropriate. 

 
I agree to provide and wear a mask during my time at Pushing Boundaries, until such time 
as the CDC and the PB Board of Directors determines it is no longer necessary. 

 
I agree to wash/sanitize my hands upon entry of Pushing Boundaries, and at any time 
deemed appropriate by the Pushing Boundaries staff.  

 
I agree to comply with any changes to Personal Protective Equipment requirements that 
are deemed necessary, as appropriate to CDC compliance. 

 
I agree to notify Pushing Boundaries of any domestic or international air travel that occurs 
within 14 days prior to my visit to Pushing Boundaries. 

 

I agree to notify Pushing Boundaries of any extraneous activity that may increase my 
chance of COVID-19 exposure including (but not limited to) attending large group 
functions; traveling to, or spending time at, a location or facility with a high infection rate; 
receiving medical treatment which requires overnight hospitalization. 

 

(For Clients) I understand that recent research indicates that both contracting and 
recovering from COVID-19 increases the risks of blood clotting; exercise therapy may 
increase the risk of clotting complications such as heart attack and stroke.  

  

 
I agree to notify Pushing Boundaries IMMEDIATELY if have been notified of COVID-19 
exposure. 

 
I agree to notify Pushing Boundaries IMMEDIATELY if I or one of my cohabitants have 
tested positive for COVD-19. 

 

I give Pushing Boundaries permission to contact me if they determine that I may have 
been exposed to COVID-19 while at the Pushing Boundaries Facility. I understand that my 
contact information will not be used for any other purpose. 

 

I understand that Pushing Boundaries will notify other facility visitors should I report a 
COVID-19 diagnosis or appropriate level of exposure. I understand that my name and 
details will NOT be shared. 

  
 

I understand that any information to Pushing Boundaries regarding my current health status may indicate that I cannot be on-site for 
a period of time. I agree to abide by any determinations made by Pushing Boundaries. Clients understand that they will not be 
charged for any session where Pushing Boundaries determines that the session cannot occur as scheduled. 

  
Signature Date 

 


	Name: 
	Email: 
	Phone Number: 
	Date: 


