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Grand Canyon Expeditions COVID-19 Statement
By signing below, I attest that I currently have no symptoms of COVID-19 or other illness.  
I also attest that I have not tested positive for COVID-19 within the last 10 days.
I understand that if I do have any symptoms of COVID-19 I will be asked not to attend the orientation meeting and obtain a test for COVID-19.  
I understand that if I test positive for COVID-19 I will not be allowed to go on my scheduled trip.  
I understand that if I test negative for COVID-19 a decision will be made on a case-by-case basis if I will be allowed to go on my scheduled trip.  This decision will be made on the nature and severity of my symptoms.


Signed ____________________________________________	Date ______________________

Parent/ Guardian Signature (if under 18)_______________________________________

Print Name ____________________________________________
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