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Minors on Campus  
COVID-19 Acknowledgment Form

I understand that the Centers for Disease Control (CDC), Occupational Safety and Health 
Administration (OSHA), the Wisconsin Department of Health, and University of Wisconsin-System 
have issued rules and policies relating to “slowing the spread” of COVID-19.  As a condition of my 
child’s participation in Engineering & Leadership Bootcamp at UW-Milwaukee Waukesha 
College of General Studies (UWM-Waukesha CGS), I hereby acknowledge and/or confirm the 
following:  
1) I will not allow my child to participate in the activity if, in the 14 days prior to the program start
date, they:

i. have experienced any symptoms of illness that could be associated with COVID-19,
including, but not limited to, fever, cough, or shortness of breath;

ii. have been in close and/or direct contact with anyone who has been diagnosed with
COVID-19, including, but not limited to, a family member, close friend, or relative;

iii. have been in close and/or direct contact with anyone who is awaiting results of a
COVID-19 test, including, but not limited to, a family member, close friend, or relative;

iv. have been in close or direct contact with anyone who is experiencing symptoms of illness
associated with COVID-19, including, but not limited to, fever, cough, or shortness of
breath

v. have engaged in travel which has given rise to concerns regarding COVID-19 exposure

2) I will require my child to use best efforts in following rules and precautions to mitigate the spread of
COVID-19 during activity participation, including:

i. staying home when sick;
ii. wearing a face mask;
iii. avoiding close contact with other individuals (maintain social distancing of at least six feet,

no handshaking, etc.);
iv. washing hands often for at least 20 seconds with warm water and soap;
v. avoiding touching the face and eyes with one’s hands;
vi. avoiding sharing tools, phones, and other objects (items which must be shared are to be

immediately cleaned by the child after each use after each use).
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3) I will remove my child from the program if, during  participation, my child develops symptoms of illness, or is exposed by 
direct or close contact to anyone who:

i. has been diagnosed with COVID-19, and has yet to receive a negative test
ii. is awaiting results of a COVID-19 test
iii. has symptoms associated with COVID-19, including, but not limited to, fever, cough, or shortness of breath

4) If my child develops symptoms of illness consistent with COVID-19 while at camp, I agree to get my child tested or 
evaluated by a health care professional and notify the camp coordinators in order for appropriate follow up to occur.

5) I will notify the camp coordinators at Continuing-ed@uwm.edu or 262-521-5460  if my child tests positive or shows 
symptoms within 72 hours of participating in the event.

6) I agree to have my child(ren) comply with all COVID-19 isolation and quarantine protocols issued by the Centers for 
Disease Control and the Wisconsin Department of Health.

7) I agree to have my child(ren) to comply with all Covid-19 protocols set forth by University of Wisconsin-System including 
but not limited to testing and modified programming

8) By completing this Acknowledgment, and voluntarily permitting my child to participate in Engineering & Leadership 
Bootcamp, I expressly understand and acknowledge the contagious nature of COVID-19, which has been declared a 
worldwide pandemic by the World Health Organization, and that, even with the preventative measures put in place by 
University of Wisconsin System, there is risk that my child may become exposed to and/or may contract COVID-19.

Name of Participant(s) ________________________________________________________________ 
Name of Parent/Guardian _____________________________________________________________
Signature of Parent/Guardian _____________________________________  Date_______________

Resources:

• Wisconsin Department of Health Covid-19 Information
• Centers for Disease Control Camp and Childcare Guidance
• Centers for Disease Control Camp Planning Tool

• American Camp Association Field Guide

https://www.dhs.wisconsin.gov/covid-19/close-contacts.htm#:~:text=Quarantine%20may%20be%20shortened%20from,using%20a%20test%2Dbased%20strategy.
https://datcp.wi.gov/Documents/RecEdCampsCovid19.pdf
https://www.dhs.wisconsin.gov/covid-19/help.htm
https://www.wisconsin.edu/uw-policies/uw-system-administrative-policies/spring-semester-2021-covid-19-testing-requirements/
https://www.wisconsin.edu/uw-policies/uw-system-administrative-policies/spring-semester-2021-covid-19-testing-requirements/
https://www.dhs.wisconsin.gov/covid-19/help.html
https://datcp.wi.gov/Pages/Programs_Services/RecEdCamp.aspx
https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/summer-camps.html
https://www.cdc.gov/coronavirus/2019-ncov/downloads/camp-planning-tool.pdf
https://acacamps.app.box.com/s/7gkh9buu3ntssx2v38gajg4z94631lag
https://www.wisconsin.edu/uw-policies/uw-system-administrative-policies/summer-2021-covid-19-testing-requirements/uw-system-guidance-for-covid-19-testing-and-reopening-campuses-to-minors/
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https://www.dhs.wisconsin.gov/covid-19/index.htm
https://www.cdc.gov/coronavirus/2019-ncov/downloads/camp-planning-tool.pdf
https://www.acacamps.org/resource-library/coronavirus/camp-business/field-guide-camps
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https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/summer-camps.html
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UNIVERSITY OF WISCONSIN – MILWAUKEE 
CONSENT AND AUTHORIZATION FOR SUMMER COVID-19 TESTING OF MINORS  

 

 
CONSENT:   
I understand that the UWM Testing Clinic (Clinic) is a collaborative arrangement between e3Health Solutions, LLC, doing business 
as eTrueNorth and its independent contractors (collectively, “eTrueNorth”) and the UWM campus. I understand the importance of providing 
accurate current medical information to staff of the Clinic and certify that the above information is accurate. I understand as a parent/guardian 
of a minor camp participant, I will need to be present during the entire testing process.   
 
I agree that eTrueNorth may provide my child with a COVID-19 test (the “Test”) capable of diagnosing the novel coronavirus disease 
(“COVID-19”). I authorize the administration of the Test to my child through a nasal (anterior nasal swab) specimen. I will administer the test 
myself or my child will self-administer the test while I am present.  The test will be conducted in accordance with manufacturer’s instructions 
and guidance from staff at the clinic.  Risks of anterior nasal swab collection may include discomfort during the collection process. I 
understand that the Test will be analyzed and interpreted by one or more independent clinical laboratories (the “Labs”). 
 
I consent to eTrueNorth disclosing my child’s Test specimen to the following parties: 

• The Labs for analysis and interpretation. 
• Relevant city, county, and state public health departments or to any other governmental entity as may be required by law, regulation, 

or applicable policy; and 
• UWM officials who require this information to ensure continued safe operations (for example, camp directors and campus health 

staff). Disclosure to these individuals may be necessary to ensure that appropriate cleaning is completed and to assist with public 
health prevention or mitigation measures on campus. 

 
I understand that UWM and eTrueNorth will take reasonable measures to otherwise ensure the confidential and private nature of the testing 
and health monitoring information each may obtain. 
 
I understand that a positive test result is an indication that my child is likely infected with COVID-19 and that my child must isolate myself 
consistent with guidance from UWM and local health department in an effort to avoid infecting others. 
 
I understand, however, that as with any medical test, there is the potential for false positive or negative test results to occur. In light of this, a 
positive antigen test result will likely need to be followed up with a more sensitive PCR test. A negative test result means that it is still 
possible that an individual has COVID-19. 
 
I have been informed about the test purpose, procedure, benefits, and risks. If I have questions about this document, I understand that I may 
discuss those questions with the camp director, and if I have questions about the eTrueNorth Test and Labs, I may discuss those questions with 
eTrueNorth personnel at the Clinic prior to the Test occurring. I understand that I may withdraw this consent at any point; however, such 
withdrawal will only apply to future testing and may impact my child’s ability to participate in UWM’s programs. I understand that I will be 
provided with a copy of this consent upon request. 
 
I agree that my child may be tested for COVID-19 as described above. I understand that this consent applies to testing on a repeated basis and 
that this consent covers any such additional COVID-19 testing that may be utilized in the future, regardless of the test administered (for 
example, antigen, or PCR) for a period of six-months, unless I revoke it in writing. I understand that this consent expires six months after the 
date of my signature below. 
 

Name of Participant (printed)  
 
 

Date 

SIGNATURE of Parent/Guardian  
 
 

Name of Parent/Guardian Providing Consent Phone # of Person Providing Consent 
 

 

PARTICIPANT INFORMATION 
First Name 
 

Middle Name Last Name 

Street Address 
 

City / State                             Zip Code 

Date of Birth 
 

Gender: 
 Male       Female 
 Not Specified 

Telephone Number                                            
        Parent/Guardian        ________________________ 
        Participant                 ________________________                                                  

Race:  American Indian or Alaskan Native 
 Asian    Black   Native Hawaiian or Pacific Islander 
 White    Other   Not Specified 

Ethnicity: Hispanic/Latino     
Not Hispanic/Latino    Not Specified 
                  

Email Address Parent/Guardian  Email Address Participant  




