
COVID-19 PRECAUTIONS 
COME AWAY WITH ME RETREATS 

HEALING CARE MINISTRIES 
         
EMAIL DAY BEFORE:  Par1cipants are asked to email us the day before the retreat with 
answers to the following ques1ons: 

1. Are you being monitored by any health care department or have you been asked 
to self-quaran1ne as a result of contact tracing ac1ons within the last 14 days? 

2. Have you experienced any Covid-19 symptoms within the last 14 days?  

3. Have you had a temperature of 100.4 F or greater within the last 14 days? 

TRAVELING: Protect yourself and others during your trip by doing the following: 

4. Clean your hands oQen. Wash your hands with soap and water for at least 20 
seconds, especially aQer you have been in a public place, aQer touching surfaces 
frequently touched by others, aQer blowing your nose, coughing, or sneezing, and 
before touching your face or ea1ng. If soap and water are not available, bring and 
use hand sani1zer that contains at least 60% alcohol. Cover all surfaces of your 
hands and rub your hands together un1l they feel dry. 

5. Avoid touching your eyes, nose, or mouth. 
6. Avoid close contact with others. Keep 6 feet of physical distance from others as 

much as possible. 
7. Wear a cloth face covering in public. 
8. Cover coughs and sneezes. 
9. Pick up food at drive-throughs, curbside restaurant service, or stores. 

LODGE PROTOCOL: 

10. Par1cipants will be asked whether they are experiencing any Covid-19 symptoms 
each day when they arrive. Yes answers will be referred to a health care provider 
for recommended ac1on, and these individuals will not be permiZed to par1cipate 
un1l we hear back from that referral and conclude that any symptoms were non-
Covid-related and of no concern from the standpoint of poten1al impact on 
others. 

11. Par1cipants will be temperature-checked with a no-touch thermometer each day 
when they arrive  

12. Par1cipants with readings outside the normal range will be referred to a health 
care providers for recommended ac1on , and these individuals will not be 
permiZed to par1cipate un1l we hear back from that referral and conclude that 

https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention.html
https://www.cdc.gov/handwashing/when-how-handwashing.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html


any symptoms were non-Covid-related and of no concern from the standpoint of 
poten1al impact on others. 

13. Staff will go through these same monitoring ac1vi1es daily. 
14. All staff and par1cipants will be 1mely no1fied if HCM learns anyone aZending 

the ac1vity has tested posi1ve for Covid-19. 
15. Par1cipants will be asked to let us know if they begin showing symptoms within 

10 days aQer the seminar 
16. Par1cipants - Face masks required when they may not be 6 feet apart from others 

(e.g. when up and walking around), not needed when seated and socially 
distanced. 

17. Staff - will be wearing face masks when they may not be 6 feet apart from others 
(e.g. when up and walking around), not needed when seated and socially 
distanced. 

18. All - seats will be placed at least 6 feet apart, and the seats are not to be moved 
without prior permission. The program director will be responsible for making this 
happen. 

19. Staff will sani1ze table surfaces (and seats, if possible) twice daily - before the first 
session and during the lunch break. 

20. All aZendees will be encouraged several 1mes per day to wash hands frequently 
and thoroughly. 

21. Staff will have sanitary wipes available at ac1vity site, as well as hand sani1zer. 
22. Staff will ensure that restrooms have been sani1zed each day, and that soap and 

hand sani1zer are available. 

COVID-19 PRECAUTIONS      
          
EMAIL DAY BEFORE:  Par1cipants are asked to email us the day before the retreat with 
answers to the following ques1ons: 

23. Are you being monitored by any health care department or have you been asked 
to self-quaran1ne as a result of contact tracing ac1ons within the last 14 days? 

24. Have you experienced any Covid-19 symptoms within the last 14 days?  

25. Have you had a temperature of 100.4 F or greater within the last 14 days? 

TRAVELING: Protect yourself and others during your trip by doing the following: 

26. Clean your hands oQen. Wash your hands with soap and water for at least 20 
seconds, especially aQer you have been in a public place, aQer touching surfaces 
frequently touched by others, aQer blowing your nose, coughing, or sneezing, and 
before touching your face or ea1ng. If soap and water are not available, bring and 
use hand sani1zer that contains at least 60% alcohol. Cover all surfaces of your 
hands and rub your hands together un1l they feel dry. 

https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention.html
https://www.cdc.gov/handwashing/when-how-handwashing.html


27. Avoid touching your eyes, nose, or mouth. 
28. Avoid close contact with others. Keep 6 feet of physical distance from others as 

much as possible. 
29. Wear a cloth face covering in public. 
30. Cover coughs and sneezes. 
31. Pick up food at drive-throughs, curbside restaurant service, or stores. 

LODGE PROTOCOL: 

32. Par1cipants will be asked whether they are experiencing any Covid-19 symptoms 
each day when they arrive. Yes answers will be referred to a health care provider 
for recommended ac1on, and these individuals will not be permiZed to par1cipate 
un1l we hear back from that referral and conclude that any symptoms were non-
Covid-related and of no concern from the standpoint of poten1al impact on 
others. 

33. Par1cipants will be temperature-checked with a no-touch thermometer each day 
when they arrive  

34. Par1cipants with readings outside the normal range will be referred to a health 
care providers for recommended ac1on , and these individuals will not be 
permiZed to par1cipate un1l we hear back from that referral and conclude that 
any symptoms were non-Covid-related and of no concern from the standpoint of 
poten1al impact on others. 

35. Staff will go through these same monitoring ac1vi1es daily. 
36. All staff and par1cipants will be 1mely no1fied if HCM learns anyone aZending 

the ac1vity has tested posi1ve for Covid-19. 
37. Par1cipants will be asked to let us know if they begin showing symptoms within 

10 days aQer the seminar 
38. Par1cipants - Face masks required when they may not be 6 feet apart from others 

(e.g. when up and walking around), not needed when seated and socially 
distanced. 

39. Staff - will be wearing face masks when they may not be 6 feet apart from others 
(e.g. when up and walking around), not needed when seated and socially 
distanced. 

40. All - seats will be placed at least 6 feet apart, and the seats are not to be moved 
without prior permission. The program director will be responsible for making this 
happen. 

41. Staff will sani1ze table surfaces (and seats, if possible) twice daily - before the first 
session and during the lunch break. 

42. All aZendees will be encouraged several 1mes per day to wash hands frequently 
and thoroughly. 

43. Staff will have sanitary wipes available at ac1vity site, as well as hand sani1zer. 
44. Staff will ensure that restrooms have been sani1zed each day, and that soap and 

hand sani1zer are available. 

https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html


COVID-19 WAIVER 
You will be asked to sign a covid-19 waiver (see pages 5-6 of this document) upon arrival 
at the lodge. 

NO ROOM SHARING 

• Each of you will be assigned to your own individual room. Since there are not 
enough bedrooms at Eagles Wings Lodge, a few of you will be staying Sleep Inn 
(Hocking Hills), where we have rooms booked.  

SHARED BATHROOMS (at lodge) 

• There will be shared bathrooms at Eagles' Wings Lodge.  
• Cleaning supplies will be available to wipe down aQer each use. 

SOCIAL DISTANCING 

• Everyone is asked to do their best to maintain at least six-foot social distancing 
from other individuals, washing hands with soap and water for at least twenty 
seconds as frequently as possible or using hand sani1zer, covering coughs or 
sneezes (into the sleeve or elbow, not hands), regularly cleaning high-touch 
surfaces, and not shaking hands. 

MEALS 

• Meals will be individually plated (rather than using a buffet line). 
• Those working in the kitchen and preparing meals will have their temperatures 

checked regularly.  

OUTDOOR WORSHIP GATHERING 

• Friday evening (weather permiang) we will have an outdoor worship gathering.  
• We've decided that there will be no indoor worship. (Singing is an issue because 

more droplets are dispersed with more force, and people inhale more strongly 
while singing.)

https://www.choicehotels.com/ohio/logan/sleep-inn-hotels/oh706?source=gyxt
https://www.choicehotels.com/ohio/logan/sleep-inn-hotels/oh706?source=gyxt


Healing	
  Care	
  Ministries	
  

Liability	
  Waiver	
  for	
  COVID-­‐19	
  

The	
  novel	
  coronavirus,	
  COVID-­‐19,	
  has	
  been	
  declared	
  a	
  worldwide	
  pandemic	
  by	
  
the	
  World	
  Health	
  Organization.	
  COVID-­‐19	
  is	
  reported	
  to	
  be	
  extremely	
  contagious.	
  
The	
  state	
  of	
  medical	
  knowledge	
  is	
  evolving,	
  but	
  the	
  virus	
  is	
  believed	
  to	
  spread	
  
from	
  person-­‐to-­‐person	
  contact	
  and/or	
  by	
  contact	
  with	
  contaminated	
  surfaces	
  and	
  
objects,	
  and	
  even	
  possibly	
  in	
  the	
  air.	
  People	
  reportedly	
  can	
  be	
  infected	
  and	
  show	
  
no	
  symptoms	
  and	
  thereby	
  unwittingly	
  spread	
  the	
  disease.	
  The	
  exact	
  methods	
  of	
  
spread	
  and	
  contraction	
  are	
  unknown,	
  and	
  there	
  is	
  no	
  known	
  treatment,	
  cure,	
  or	
  
vaccine	
  for	
  COVID-­‐19.	
  Evidence	
  has	
  shown	
  that	
  COVID-­‐19	
  can	
  cause	
  serious	
  and	
  
potentially	
  life-­‐threatening	
  illness	
  and	
  even	
  death.	
  

Healing	
  Care	
  Ministries	
  (HCM)	
  cannot	
  prevent	
  you	
  from	
  becoming	
  exposed	
  to,	
  
contracting,	
  or	
  spreading	
  COVID-­‐19	
  while	
  utilizing	
  HCM’s	
  services	
  or	
  premises.	
  It	
  
is	
  not	
  possible	
  to	
  prevent	
  the	
  presence	
  of	
  the	
  disease-­‐causing	
  virus.	
  Therefore,	
  if	
  
you	
  choose	
  to	
  utilize	
  HCM’s	
  services	
  and/or	
  enter	
  onto	
  HCM’s	
  premises	
  you	
  
may	
  be	
  exposing	
  yourself	
  to	
  and/or	
  increasing	
  your	
  risk	
  of	
  contracting	
  or	
  
spreading	
  COVID-­‐19.	
  

Waiver	
  of	
  Liability	
  Relating	
  to	
  Coronavirus/COVID-­‐19	
  

ASSUMPTION	
  OF	
  RISK:	
  I	
  have	
  read	
  and	
  understood	
  the	
  above	
  warning	
  
concerning	
  COVID-­‐19.	
  I	
  hereby	
  choose	
  to	
  accept	
  the	
  risk	
  of	
  contracting	
  COVID-­‐19	
  
for	
  myself	
  in	
  order	
  to	
  utilize	
  HCM’s	
  services	
  and	
  enter	
  HCM’s	
  premises.	
  These	
  
services	
  are	
  of	
  such	
  value	
  to	
  me	
  that	
  I	
  accept	
  the	
  risk	
  of	
  being	
  exposed	
  to,	
  
contracting,	
  and/or	
  spreading	
  COVID-­‐19	
  in	
  order	
  to	
  utilize	
  HCM’s	
  services	
  and	
  
premises	
  in	
  person.	
  

WAIVER	
  OF	
  LAWSUIT/LIABILITY:	
  I	
  hereby	
  forever	
  release	
  and	
  waive	
  my	
  right	
  to	
  
bring	
  suit	
  against	
  HCM	
  and	
  its	
  officers,	
  directors,	
  managers,	
  officials,	
  trustees,	
  
agents,	
  employees,	
  or	
  other	
  representatives	
  in	
  connection	
  with	
  exposure,	
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infection,	
  and/or	
  spread	
  of	
  COVID-­‐19	
  related	
  to	
  utilizing	
  HCM’s	
  services	
  and	
  
premises.	
  	
  

I	
  understand	
  that	
  this	
  waiver	
  means	
  I	
  give	
  up	
  my	
  right	
  to	
  bring	
  any	
  claims	
  
including	
  for	
  personal	
  injuries,	
  death,	
  disease	
  or	
  property	
  losses,	
  or	
  any	
  other	
  
loss,	
  including	
  but	
  not	
  limited	
  to	
  claims	
  of	
  negligence	
  and	
  give	
  up	
  any	
  claim	
  I	
  may	
  
have	
  to	
  seek	
  damages,	
  whether	
  known	
  or	
  unknown,	
  foreseen	
  or	
  unforeseen.	
  

	
  CHOICE	
  OF	
  LAW:	
  I	
  understand	
  and	
  agree	
  that	
  the	
  law	
  of	
  the	
  State	
  of	
  Ohio	
  will	
  
apply	
  to	
  this	
  contract.	
  	
  

I	
  HAVE	
  CAREFULLY	
  READ	
  AND	
  FULLY	
  UNDERSTAND	
  ALL	
  PROVISIONS	
  OF	
  THIS	
  
RELEASE	
  AND	
  FREELY	
  AND	
  KNOWINGLY	
  ASSUME	
  THE	
  RISK	
  AND	
  WAIVE	
  MY	
  
RIGHTS	
  CONCERNING	
  LIABILITY	
  AS	
  DESCRIBED	
  ABOVE:	
  	
  

Signature:	
  __________________________________	
  Date:	
  __________________	
  

Name	
  (printed):	
  _____________________________________________________	
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