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SLIPSTREAM COVID-19 CONSENT FOR IN-PERSON WORKSHOPS 

Updated March 11, 2022 

Solid Medical & Safety Systems Ltd. dba Slipstream First Aid (“Slipstream”) takes the safety of 

their instructors and course participants seriously. To provide an environment that allows 

Slipstream First Aid to operate during the pandemic we have enhanced our health and safety 

measures based on guidance from health authorities, including Centers for Disease Control and 

Prevention (CDC) and provincial health ministries. 

In exchange for being allowed to participate in any of Slipstream’s courses in any capacity, I, the 

undersigned, confirm, warrant and represent to the following:  

1. I am neither currently presenting with nor have I had in the last 5 days any of the 
following symptoms of COVID-19: shortness of breath, fever, cough, loss of taste or 
smell, vomiting or diarrhea, chills, muscle pain, sore throat, or runny nose.  
 

2. I have not tested positive or suspected as having COVID-19 in the last 5 days.  
 

3. I have not been exposed to a COVID-19 infected individual within the last 5 days.  
 

 

By signing below, I acknowledge I may be refused participation in or be asked to leave this 

course, with no tuition refund, if any of the statements above are found to be untrue.  

 

_________________________________________    ________________________________________  

            Name of participant (please print)                                          Signature of participant  

  

  

________________________________________  

                                   Date  

 


