
ENTRY STATEMENT TO KINGSIZE SOUNDLABS STUDIO A:

By filling out and signing the following form you agree that you are entering this recording session
100% voluntary and at your own discretion. You will not hold Kingsize Soundlabs Inc. or any of their
agents accountable in case of injuries due to COVID-19 and any other possible related risks.

Name: _______________________________  

Session you are attending: __________________________________________________

Your roll on session... Eg; artist, engineer, producer, session player:
____________________________________________

I confirm that: 

I do not currently have COVID-19 nor am I presumed to have COVID-19.

Over the last fourteen (14) days:
I have not experienced any COVID-19 related symptoms, including:  fever (over 100.4), chills/shaking
with chills, sore throat, cough, headache, muscle pain, shortness of breath or difficulty breathing, no
“new” loss of taste or smell, or other COVID-19 related symptoms as listed on the CDC website as of
today’s date.
I have not been in close contact (6 feet or less) with someone who has been diagnosed with COVID-
19 or is presumed to have COVID-19. 
No one in my household has been in close contact with someone who has been diagnosed with
COVID-19 or is presumed to have COVID-19. 
I have not traveled outside of the local area or been involved in activities outside of current shelter-in-
place guidelines. 
No one in my household has traveled outside of the local area or has been involved in activities
outside of current shelter-in-place guidelines. 

I took my temperature, in accordance with CDC guidelines*, at ____ ☐am ☐pm today and confirmed
that I do not have a fever of over 100.4.

*The CDC currently recommends that before you take your temperature you:

Wait 30 minutes after eating, drinking, or exercising; and
Wait at least 6 hours after taking medicines that can lower your temperature, for example:
acetaminophen, paracetamol, ibuprofen, or aspirin. 

My signature below confirms my responses are true and accurate to the best of my knowledge.   Should any
statement contained in this document prove to be knowingly untruthful, I will indemnify and hold harmless
____Kingsize Soundlabs Inc. and their agents_____________________________________ from any resulting
claims, damages, or expenses which result from my entering their premises. 

Sign: __________________________________________________    Date: ____________________

Phone #: _______________________________________________

Email:__________________________________________________


