
CHURCH OF THE REDEEMER BAPTIST INC. 
COVID-19 SAFETY ACKNOWLEDGMENT AND LIABILITY WAIVER 

 
 
Church of the Redeemer Baptist, Inc. has implemented the following COVID-19 safety precaution and 

procedures for the health & safety of everyone who enters any of our buildings. 

• Masks must be on (covering nose and mouth) before entering any building and must stay on 

except while eating or drinking.  

• Social distancing must be practiced.   

• Hands must be sanitized before and after leaving any building. 

• A designated person must be assigned to keep a record of attendees with name and phone 

number and ensure that the occupancy limit is maintained. 

▪ If the occupant level exceeds the requirement, the person(s) must be asked to leave.   

• As the responsible person, you must notify the Church if any person(s) who attended your 

affair/event/activity, contracts COVID-19.   

▪ You must contact the Church at 215-465-1230 or via email at busmgr@cotrb.org within 

12 hours after being informed that someone in attendance has been diagnosed with 

COVID-19. 

▪ It will also be your responsibility to notify the attendees of your affair/event/activity of 

their possible exposure.  

Waiver 

I acknowledge COVID-19 is extremely contagious and there is a risk that the infection could spread by 

person(s) participating in my activities held at Church of the Redeemer Baptist, Inc.  I further 

acknowledge that Church of the Redeemer Baptist, Inc has put in place preventative measures to reduce 

the spread of the COVID-19 and that Church of the Redeemer Baptist Inc. cannot guarantee that 

attendees will not become infected with the Covid-19. 

I voluntarily seek services provided by Church of the Redeemer Baptist Inc and acknowledge that an 

inherent risk of exposure to COVID-19 exists in any public place where people are present. Your 

signature below is an agreement with compliance of the procedures outlined above and that y ou 

and any attendees voluntarily assume all risks related to exposure to COVID-19. 

Your signature below also acknowledges that you are on notice that your security deposit may be 

forfeited if there are noncompliance with the procedures outlined above. 

 

________________________________               _______________________________         __________ 
Signature of Responsible Person                            Print Name                                                         Date 
 
 
_________________________________            _______________________________           __________  
Signature of Church Representative              Print Name                                                          Date 
 

mailto:busmgr@cotrb.org

