
 

 

 

 

 

 

 

 

 

COVID 19 - Medical Declaration 

 

I consent to my child taking part in Harvesters small group training under the current social 

distancing guidelines. 

 

My child and family members are free from Coronavirus symptoms. 

 

My child has no underlying medical conditions that will affect their ability to take part. 

 

 

 

 

 

…………………………………………………………………….. 

Signed 

 

Name of Child ………………………………. 

 

Date 

 

 


