
May 29 DRAFT Camp NeeKauNis 2022 COVID-19 Attestation

It is all of our responsibility to work together as a community to do our best to mitigate
the risk created by the COVID-19 pandemic. This attestation must be completed by all
staff & campers upon arrival at Camp NeeKauNis and submitted to the current Director.

1. [   ] I have read and agree to follow Camp NeeKauNis’ 2022 COVID-19 protocols 
while I am at Camp NeeKauNis.

2. [   ] I have limited my exposures (i.e., reduced the chances of becoming infected 
by limiting contact with individuals outside of my immediate household) to the 
greatest extent possible for 5 days prior to my arrival at Camp NeeKauNis.
(If you attended another day or overnight camp within 5 days of arriving at Camp 
NeeKauNis please provide the name of that camp: _______________________)

3. I completed the COVID-19 School and Child Care Screening and answered NO 
to all the screening questions. https://covid-19.ontario.ca/school-screening/
[   ] immediately prior to coming to Camp NeeKauNis
or [   ] upon arrival at Camp NeeKauNis

4. I completed a self-administered COVID-19 rapid antigen test and received a 
negative result.
[   ] immediately prior to coming to Camp NeeKauNis
or [   ] upon arrival at Camp NeeKauNis

5. My COVID-19 vaccination status is: **Note individuals are required to
[   ] unvaccinated be fully vaccinated for the 90th
[   ] partially vaccinated Anniversary & COD Camp.**
[   ] fully vaccinated (14 days prior to the start of camp)
[   ] fully vaccinated and boosted

6. [   ] I accept that by coming to Camp NeeKauNis there is a risk of exposure to
COVID-19 due to the current pandemic and agree to hold harmless Camp
NeeKauNis, Canadian Yearly Meeting, its insurers, and its agents and
volunteers.

7. [   ] I understand that should I become sick while at Camp NeeKauNis I will have
to isolate and return home as per public health guidelines.

Name (printed): ____________________________ Camp:_______________________

Signature: ________________________________ Date: ________________________

Name & Signature of Parent/Guardian if under 18: _____________________________

https://covid-19.ontario.ca/school-screening/
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