
 

Quantum LEAP / Community Education Classes 

Return to In-Person Activity Waiver 

Covid-19, is an illness caused by a virus that can spread from person to person.  It is known to 
spread through respiratory droplets when an infected person coughs, sneezes, or talks.  Everyone is 
at risk of getting the virus.  It spread in three main ways according to the CDC: 
1. Breathing in air close to an infected person who is exhaling small droplets & particles with it.
2. Having small droplets & particles with virus land on eyes, nose, or mouth.
3. Touching eyes, nose, or mouth with hands that have the virus on them.

Older adults and people of any age who have serious underlying medical conditions are at increased 
risk for severe illness. Those at high risk for severe illness from Covid-19 are: 
• Cancer
• Chronic kidney disease
• Chronic liver disease
• Chronic lung diseases, such

as, asthma, COPD
• Dementia or other

Neurological Conditions

• Diabetes
• Down Syndrome
• HIV infection
• Mental health conditions
• Overweight or obesity
• Pregnancy
• Sickle cell disease

• Smoking, current or former
• Transplants, solid organ or

blood stem cell
• Stroke
• Substance use disorders
• Tuberculosis
• Weakened immune system

Details & more info: Centers for Disease Control and Prevention: People with Certain Medical Conditions 

Please complete, detach and return to: LEAP, Attn: Ted Sielski, 
2545 Lorain Ave, Cleveland OH 44113 

 This waiver must be received to LEAP before participant can join any in-person activities.

Questions: contact Ted Sielski at (216) 456-0832 or AdaptiveRecreation@leapinfo.org 



2022 Quantum LEAP Activity Waiver 

I, __________________________________________,

__________________________________ 

___________________________ 

__________________________________ 

______________________________ 

______________________________ 
 

______________________________ 

 have read and understand the potential risk of 
participating in Quantum LEAP / Community Education activities and classes. I have chosen to 
participate in these activities at my own risk. 

Participant Name Participant’s Signature

Legal Guardian Name Legal Guardian Signature 

Legal Guardian Phone Number Date 

https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/how-covid-spreads.html
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html
mailto:AdaptiveRecreation@leapinfo.org
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