
Summer Camp at Armonk Tennis Club
COVID-19 Informed Consent

I hereby attest that I have been informed of the following pertaining to COVID-19:

• People who are 65 years and older and people of any age who have serious underlying medical conditions or are
at higher risk for severe illness from COVID-19 are recommended to stay at home. Medical conditions associated
with a higher risk for severe illness from COVID-19 include:

• Chronic lung disease or moderate to severe asthma

• Serious heart conditions

• Weakened immune system

• Severe obesity (body mass index of 40 or higher)

• Diabetes

• Chronic kidney disease undergoing dialysis

• Liver disease

• Individuals and families should consult their healthcare provider to determine whether they have medical 
conditions that place them at risk.

• People living in households with individuals who are 65 years and older or have higher risk for severe illness from
COVID-19 are recommended to stay home.
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Many conditions can cause a person to be immunocompromised, including cancer treatment,
smoking, bone marrow or organ transplantation, immune deficiencies, poorly controlled HIV
or AIDS, and prolonged use of corticosteroids and other immune weakening medications.

Printed Name of Camper:______________________________________________________

Signature of Parent/Guardian:__________________________________________________ Date:___________________

ACKNOWLEDGEMENT OF INFORMED CONSENT

Birthdate:_______________

This form must be emailed to camparmonk@armonktennis.com the Sunday before your child’s first day of
camp. To complete it online, please fill in each field (your typed name is considered a signature) and then
choose to export as PDF (Safari) or print (most other browsers). If printing, you should select PDF as the
printer destination. After then saving the file to your computer, you can attach it to an email message
(subject: Camper Informed Consent).
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