Entering guidelines, screening checklist and set steps in the event of COVID19 exposure

Exposure to COVID-19 is an inherent risk in any public location where people are present; we cannot guar-
antee you will not be exposed during your visit.

Before coming to Encore and entering the facility, please be aware of the following guidelines:
Do not come to or enter the facility if you are experiencing any COVID-19 symptoms.

Encore will continue to adjust protocols around COVID response based on the CDC and state and local guide-
lines.

Encore will send an email to families whenever changes to guidelines emerge that affect Encore.

By initialing the following guidelines you are agreeing to comply with and accept Encore’s COVID Response
Policies.

Please refer to the email for up-to-date specifics in regard to when staff/students need to quarantine
based on exposure, positive tests with symptoms and positive test without symptoms.

Face coverings are required for anyone entering the gym, ages 36 months and up, and must remain
over the nose and mouth while in the facility. This requirement may be adjusted according to state and local
guidelines.

Before coming to Encore each week, please check to ensure that you and your child are not experienc-
ing COVID like symptoms.

In the event that we are made aware that a student or staff member testing positive for COVID-19, the follow-
ing steps will be taken:

We will send an email to the families/students who attended the class of the affected student/staff
member.

Due to privacy rights, we are unable to share the specific identity of any person who notifies us that
they have received a positive COVID-19 test.

Students and staff will respond to close-contact (a classmate or instructor) according to CDC guidelines:
If a student or staff member tests positive for COVID they will report this to Encore ASAP.

There are no make-ups or credits provided for missed classes.
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