
CKRA COVID19 Group Self-Assessment 

Name:                                                                          

Phone #:                                                                     Date: 

email:  # of People in Vehicle:  

*Phone numbers and emails are being collected for contact tracing purposes.  They will not be shared with third parties or used in any other way.  Thank you for your cooperation. 

Does anyone in your group/vehicle have a current temperature of 100°F or higher? Y N 

Is anyone in your group/vehicle currently taking any medication to reduce a fever? Y N 

Does anyone in your group/vehicle have any of the following symptoms: cough, shortness of breath, difficulty 
breathing, wheezing, chills, muscle aches, sore throat, diarrhea, loss of smell or taste, change in your ability to 
smell or taste? 

Y N 

Has anyone in your group/vehicle been exposed to someone with confirmed or suspected COVID-19 during 
the past 14 days? Y N 

Has anyone in your group/vehicle traveled out of the country or to any state which has an emergency public 
health order in place during the past 14 days? Y N 

 

IF YOU ANSWERED YES TO ANY OF THE ABOVE QUESTIONS, PLEASE DO NOT ENTER OUR 
FACILITY TODAY. PLEASE RETURN WHEN YOU ARE SYMPTOM FREE. 

 

The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World Health Organization. COVID-19 is 
extremely contagious and is believed to spread mainly from person-to-person contact. As a result, federal, state, and local 
governments and federal and state health agencies recommend social distancing, the wearing of facial coverings, frequent washing 
of hands, etc.  You are accepting personal responsibility for complying with these measures.  

Thompson Kart Raceway has put in place reasonable preventative measures to reduce the risk of the spread of COVID-19; however, 
we cannot guarantee that you or your child(ren) will not become infected with COVID-19.  Further, your presence here could 
increase your risk and your child(ren)’s risk of contracting COVID-19 – despite everyone’s best efforts.  
…………………………………………………………………………………………………………………………………………………………………. 

By signing this agreement, I acknowledge the contagious nature of COVID-19 and voluntarily assume the risk that myself and/or my 
child(ren) may be exposed to or infected by COVID-19 by attending this event; and that such exposure or infection may result in 
personal injury, illness, permanent disability, and/or death.  I understand that the risk of becoming exposed to or infected by COVID-
19 at Thompson Kart Raceway may result from the actions, omissions or negligence of Thompson Kart Raceway and others, 
including but not limited to, track owners, series owners and officials, club officers and members, event staff, volunteers, agents, 
representatives, and/or fellow event participants, and/or their families or spectators.   

I voluntarily agree to assume all of the foregoing risks and accept sole responsibility for any injury to myself and/or my child(ren), 
including but not limited to personal injury, disability and/or death, illness, damage, loss, claim, liability, or expense, of any kind, that 
I or my child(ren) may experience or incur in  connections with attendance at Thomson Kart Raceway or participation in any 
activities while there.  On my own behalf, and on behalf of my child(ren), I do hereby release, convenant not to sue, discharge, and 
hold harmless Thompson Kart Raceway, owners and officials, member, event staff, volunteers, agents, representatives, and 
participants of and from any and all claims, of any nature or type, including all liabilities, claims, actions, damages, costs or expenses 
of any kind arising or of or relating thereto.  I understand and agree that this release includes any claims based on the actions, 
omissions, or negligence of Thompson Kart Raceway, track owners and officials, Championship Kart Racing Association officers and 
members, event staff, volunteers, participants, spectators, agents, and/or representatives, whether a COVID-19 infection occurs 
before, during, or after participation in any event at Thompson Kart Raceway.   

 

______________________________        _____________________________________         __________ 

Adult/Parent/Guardian Signature              Printed Name of Adult/Parent/Legal Guardian  Date 


