
Victory Ranch 
COVID-19 Agreement 

 
 

By signing this document, it is understood that you have read and acknowledged the following 
statements to be true: 

1. I have not traveled outside the United States in the last 14 days. 

2. I have not experienced any cold or flu-like symptoms in the last 14 days. (fever, cough, 
 shortness of breath, vomiting, diarrhea, or other respiratory problems) 

3. I have not been in contact or cared for someone with COVID-19 in the last 14 days. 

 

 

Group Name:_________________________________________________________________ 

 

Participant:___________________________________________________________________ 

 

Participant Cell Phone:_________________________________________________________ 
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Victory Ranch 
COVID-19 Leader Agreement 

 
 

Victory Ranch recommends that all groups and their participants follow the CDC and local health 
department directives and guidelines during your stay with us.  With this document, you agree to 
the responsibility of group supervision and enforcement of the guidelines.  Victory Ranch and its 
staff members are not responsible to inform, enforce, or supervise any participants in regard to 
COVID-19 protocol. 

By signing this document, it is acknowledged that you have read and understand the previous 
statement and consent to its terms.  

 

 

Group Name:_________________________________________________________________ 

 

Leader’s Name:_______________________________________________________________ 

 

Leader’s Cell Phone:___________________________________________________________ 
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Victory Ranch 
COVID-19 Agreement for Minors 

 
 

By signing this document, you acknowledge that the following statements are true:   

1. My child has not traveled outside the United States in the last 14 days. 

2. My child has not experienced any cold or flu-like symptoms in the last 14 days. (fever, 
 cough,  shortness of breath, vomiting, diarrhea, or other respiratory problems) 

3. My child has not been in contact with someone with COVID-19 in the last 14 days. 

 

 

Group Name:_________________________________________________________________ 

 

Participant:___________________________________________________________________ 

 

Participant 
Parent/Guardian:_______________________________________________________________ 

 

Parent/Guardian Cell Phone:______________________________________________________ 
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