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COVID-19 Photo Shoot Form 
 

 
Policy & Procedures 

 
Due to the outbreak of the novel Coronavirus (COVID-19), David Lubarsky Photography LLC is taking 
extra precautions with the care of every client to include health history review and enhanced disinfecting 
procedures in compliance with CDC guidance including the following: 
 

• Requiring each participant to be screened prior to participation 
• Temperature reading of each person entering the designated photo shoot session room 
• Requiring all participants to wear masks unless they are being photographed at the time 

(including crew members, employees and independent contractors) 
• Disinfecting all surfaces before and after each photo shoot session 
• Conducting each portrait session, one subject at a time 
• Social distancing at a minimum of 6 feet whenever possible 

 
 

Screening Questions 
 

o I affirm that I, currently do not have a fever of 100.4ºF or greater. 
 

o I understand the symptoms of COVID-19 include fever, fatigue, muscle pain, dry cough, difficulty 
breathing, and a loss of taste and/or smell.  I affirm that I, have not experienced any of these symptoms 
within the last 14 days.  
 

o I affirm that I, nor any of my household members, have not been diagnosed with COVID-19 within the 
past 14 days. 
 

o I affirm that I, as well as all household members, have not knowingly been exposed to anyone diagnosed 
with COVID-19 within the past 14 days.   
 

o I affirm that I, as well as all household members, have not traveled outside of the country or to any U.S. 
states or area considered to be a “hot spot” for COVID-19 infections within the past 14 days.       

 
o I affirm that I have been “fully vaccinated” according to the CDC (2 weeks after the last shot) with 

either Pfizer, Moderna or Johnson & Johnson COVID-19 vaccine. 
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Agreement to Follow Policies and Procedures and Assumption of Risk 
 

I agree to follow all policies and procedures set forth by David Lubarsky Photography LLC.  

I understand that that my failure to comply with those policies and procedures may result in termination of my 
participation in the photo shoot session. 

I understand that COVID-19 is an extremely contagious virus that spreads easily through person-to-person contact 
and proximity as well as through contact with physical surfaces. COVID-19 can lead to severe illness, personal 
injury, permanent disability, and death – for me and others with whom I may come into contact.  

I understand and acknowledge that, even with these COVID-19 policies and procedures in place, David Lubarsky 
Photography LLC cannot eliminate the risk of becoming infected or infecting others with a coronavirus, COVID-
19 or other virus as a result of my participation in the photo shoot session.  

I understand these risks and acknowledge and voluntarily agree to accept them.  

 
 
 

Waiver of Liability and Hold Harmless Agreement 
 

In consideration of being allowed to participate in David Lubarsky Photography LLC’s photo shoot session, I hereby 
release, indemnify and forever discharge David Lubarsky Photography LLC, its directors, officers, crew members, 
employees, agents and independent contractors from being held liable for any exposure to the COVID-19 virus 
caused by misinformation on this form or the health history provided by each client subject related to my 
participation in this photo shoot session.  Furthermore, this Waiver of Liability and Hold Harmless Agreement shall 
not apply in any respect if and to the extent a subject becomes ill, or sustains any injury, as a result (in whole or in 
part) of the negligence, omissions or conduct of David Lubarsky Photography LLC, or of its directors, officers, 
crew members, employees, agents, and independent contractors. 
 

Signature _________________________________  

Printed Name ______________________________  

Date _____________________________________  

Company _________________________________ 


