
COVID-19 Self Declaration and Liability Waiver Forms 

*Note: If you plan to be onsite for consecutive days, please immediately advise your Kallol Durga 

Puja host if any of your responses change. 
 

Part I COVID-19 Self Declaration 

The health and safety of our members, families and patrons remains the top priority of Kallol Durga Puja 

Committee. The World Health Organization has declared the novel Coronavirus (COVID-19) a worldwide 
pandemic. Due to its capacity to transmit from person-to-person through respiratory droplets, the 
government has set recommendations, guidelines, and some prohibitions which Kallol of NJ adheres to 

comply. 

Please fill out, bring a copy of the Self Declaration form along with Liability waiver form and 
submit at the front desk during check-in. 

Visitor Name: Visitor Phone Number: 

Name of Accompanying Family Members if Applicable  

Facility Name: UKRANIAN COLTURAL CENTER / KALLOL of NJ DURGA PUJA 

Planned date(s) of NJDP visit: 

Your Signature 

 

You must answer “NO” to all the questions in this questionnaire in order to enter our physical location. 

If you answer “YES” to any of the questions, please DO NOT come enter the Ukrainian Cultural Center or 
Kallol NJDP premises. If you experience any symptoms or answer “YES” to any of these questions, you 
must immediately contact your health care professional. 

 Have you had any of the following symptoms in the last 24 hours? * 

  Yes No 

Cough   

Shortness of breath of difficulty breathing   

 OR at least TWO of the following symptoms in the last 24 hours: * 

  Yes No 

Fever (usually 100.4 or higher)   

Chills, Sore throat, or uncontrolled cough   
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Muscle pain, Headache, especially with Fever   

Diarrhea, vomiting or abdominal pain   

Difficulty in breathing or shortness of breadth   

New loss of taste or smell 
  

 

 

In consideration of my participation in the Kallol Durga Puja, the undersigned acknowledge and 

agree to the following: 

I am aware of the existence of the risk on my physical appearance to the venue and my 

participation to the activity of the Organization that may cause injury or illness such as, but not limited to 
Influenza, MRSA, or COVID-19 that may lead to paralysis or death. 

I have not experienced symptoms or exhibited any other symptoms relating to COVID-19 as listed 

above or any communicable disease within the last 14 days. 

I have not, nor any member(s) of my household, traveled by sea or by air, internationally within the 
past 30 days or any state currently on New Jersey Covid-19 Travel Advisory list in past 14 days. Here is 

the link  to current advisory list: https://covid19.nj.gov/faqs/nj-information/travel-and-t ransportation/which-
states-are-on-the-travel-advisory-list-are-there-travel-restrictions -to-or-f rom-new-jersey 

I did not, nor any member of my household, visit any area within the United States that was 

reported to be highly affected by COVID-19, in the last 30 days 

I have not been, nor any member(s) of my household, diagnosed to be infected of COVID-19 virus 
or in contact with any individual who may have been exposed to Covid-19 within the last 30 days. 

If you answer “yes” to any of the Codid-19 specific questions, we respectfully request you to cancel your 
visit. We are unable to accommodate you during NJDP puja incompliance with state and local guideline 
for public safety.  

 

Signature Date 

PLEASE NOTE: The puja committee volunteers will check the body temperature of any attendee prior to 
admittance to the puja venue. If you have a temperature above 100.4F, you can’t  be admitted per CDC 
guidance for everyone’s safety.  

For Kallol of NJ Use ONLY 
 
Access to facility (circle: APPROVED / DENIED) 

https://covid19.nj.gov/faqs/nj-information/travel-and-transportation/which-states-are-on-the-travel-advisory-list-are-there-travel-restrictions-to-or-from-new-jersey
https://covid19.nj.gov/faqs/nj-information/travel-and-transportation/which-states-are-on-the-travel-advisory-list-are-there-travel-restrictions-to-or-from-new-jersey
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Part II: COVID-19 Liability Waiver Form 

All attendees must fill out and bring a copy of the Covid-19 Liability waiver form and 
submit at the front desk during check-in. 

 

Following the pronouncements above I hereby declare the following: 

I am fully and personally responsible for my own safety and actions while and during my 
participation at the Durga Puja organized by Kallol of NJ at the Ukrainian Cultural center located at 135 

Davidson Ave, Somerset, NJ 08873 and I recognize that I may be in any case be at risk of contracting 
COVID-19. 

With full knowledge of the risks involved, I hereby release, waive, discharge the Kallol of NJ 

Organization, its board, officers, independent contractors, affiliates, representatives, successors, and 

assigns from any and all liabilities, claims, demands, actions, and causes of action whatsoever, directly 
or indirectly arising out of or related to any loss, damage, injury, or death, that may be sustained by me 
related to COVID-19 while participating in any activity while in, on, or around the premises or whi le using 

the facilities that may lead to unintentional exposure or harm due to COVID-19. 

I agree to indemnify, defend, and hold harmless the Kallol of NJ Organization from and against any 

and all costs, expenses, damages, lawsuits, and/or liabilities or c laims arising whether directly or 
indirectly from or related to any and all claims made by or against any of the released party due to injury, 
loss, or death from or related to COVID-19. 

By signing below I acknowledge that I have read the foregoing Liabili ty Release Waiver and understand 

its contents; that I am at least eighteen (18) years old and fully competent to give my consent; That I have 
been sufficiently informed of the risks involved and give my voluntary consent in signing it as my own free 
act and deed; that I give my voluntary consent in signing this Liability Release Waiver as my own free act 
and deed with full intention to be bound by the same, and free from any inducement or representation.  

This waiver will remain effective until laws and mandates relevant to COVID-19 are lifted. 

Please fill out one separate form for each visiting members of your party 

Your Name: Your Phone Number: 

Your Signature 

Date Signed 

 

 

  
 


