Palladia Farm Summer Camp
COVID-19 and Behavior Pledge
1. If the camper, family, or anyone in direct contact with the camper’s family has been in contact
with COVID-19 or have symptoms that may indicate the disease you are not allowed to attend
camp. These include: a temperature above 99.5 degrees, cough, or showing signs of any kind of
upper respiratory tract infection. Beware the more subtle symptoms: chills, muscle pain,
headache, diarrhea, sore throat and new loss of taste or smell. In the event of a suspected
exposure, please do not come to the barn for 14 days.
2. Temperatures of both the camper and person dropping them off will be checked daily, at drop-off
and pick-up.
3. Please do not come to the barn if, within the past 14 days, you or anyone in your household
have: (1) traveled via mass transit; (2) attended gatherings with more than 10 people; (3) visited
any area of the country with more cases of COVID-19 than the Chicago area; (4) spent time with
people who are not practicing social distancing.
4. Campers hands must be washed immediately upon arrival at camp every day and before entering
the barn. Only campers and staff are allowed in any of the barns.
5. Masks and riding gloves must be brought from home to camp daily. They must be put on at the
request of any staff member.
6. Everyone must remain a minimum of 6 feet apart from each other at all times while you are on
the property. Campers are required to wear gloves while riding.
7. Campers will be assigned supplies and must not touch or use anything not assigned to them.
8. Campers must respect and obey all posted signs and rules regarding safety during Covid 19.
Rules will be taught at the beginning of every camp session.
By signing this I agree that myself and my child understand and agree to follow the above rules
and procedures. If myself or my child does not adhere to the above rules and procedures, staff
has the right to send my child home from camp for the safety of everyone.
Participants Name: ________________________________________________________
Guardian’s Name: _________________________________________________________
Date: ___________________________________________________________________

