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APRIL 2023 
WEST TORONTO KEYS TO INCLUSION  

WAIVER OF LIABILITY to COVID-19  

The Coronavirus, COVID-19, was declared in March 2020, a worldwide pandemic by the World 
Health Organization. COVID-19 is extremely contagious and is spread through the air through 
person-to-person contact.  KEYS continues to do our part to protect ourselves and others. This 
includes following Public Health Ontario Guidelines by encouraging:  

• all attendees to stay up to date on COVID-19 vaccines and flu shots 
• vulnerable people to wear a mask in crowded indoor public spaces 
• daily screening for signs of illness and staying home when you are sick 
• cleaning high touch surfaces 
• washing your hands often and covering your mouth when you cough or sneeze  

KEYS regularly reviews our COVID response plans and procedures to ensure the health and 
safety of our families, participants and staff.  

Throughout the pandemic, KEYS has put in place many preventative measures to reduce the 
spread of COVID-19; however, the program cannot guarantee that you will not become 
infected with COVID-19. Further, attending in person programming could increase your risk of 
contracting COVID-19. By signing this agreement, I acknowledge the contagious nature of 
COVID-19 and voluntarily assume the risk that my KEYS participant and I may be exposed to 
or infected by COVID-19 by attending the program and that such exposure or infection may 
result in personal injury, illness, permanent disability, and death.  

I understand that the risk of becoming exposed to or infected by COVID-19 at West Toronto 
KEYS to INclusion may result from the actions, omissions, or negligence of myself and others, 
including but not limited to, KEYS employees, volunteers, experts and program participants and 
their families. AN ACKNOWLEDGEMENT that I HAVE READ THIS DOCUMENT 
THOROUGHLY by signing below.  

 

Signature of KEYS Participant                           Signature of Parent/Guardian / Caregiver  

 

Date:            Date:  
 

 
 


