
CORONAVIRUS SELF QUARANTINE FORM

In accordance with the guidelines presented by the State of New Hampshire, all out of 
state visitors must complete a 14 day self quarantine at home before traveling to New Hamp-
shire. Individuals residing in other New England states (Vermont, Maine, Massachusetts, Con-
necticut, or Rhode Island) are exempt from this requirement. By signing this document, you are 
confirming the following to be true for yourself and all family members who will be joining you at 
Family Camp:

• All family members from outside New England planning to attend Family Camp have self 
quarantined at home for 14 days before arrival in New Hampshire. Self quarantine is defined 
as staying in your home as much as possible, leaving only for essential business. 

• Any family members who have had to leave the house for any reason during the quarantine 
period have worn a fabric face covering or mask at all times, maintained at least 6 feet of so-
cial distance from other people, and washed their hands immediately upon return. 

• No guests have been permitted in your house/quarantine space for at least 14 days before 
arrival in New Hampshire. If anyone outside your household entered your home for an essen-
tial reason, they have worn a mask and maintained 6 feet between themselves and any 
member of your household who will be attending Family Camp.

• No member of your family has had known contact with a COVID-19 infected person for at 
least 14 days before arrival in New Hampshire. 

• No member of your family has shown symptoms of COVID-19 as outlined by the CDC during 
the 14 day period prior to your arrival at camp.

LIST OF FAMILY MEMBERS

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

Name of signing adult________________________________________

Signature___________________________________________________

Date_______/________/_________


