
 
 

Dreams During COVID-19 Pandemic 
*This form MUST be filled out and signed by each club member attending a Dream AT LEAST one 
day before Dream fulfillment 
 
Due to the current landscape of the pandemic, we are requiring that each club member               
attending a given Dream until further notice is required to fill out and sign this form BEFORE the                  
Dream is fulfilled. Thank you for taking the time to ensure everyone’s safety during these               
uncertain times! *Please note, a parent/guardian signature is required if club member is under 18 years                
of age. 
 
Please initial each point below indicating you have read and agree to the following statements: 
 
____ I, or someone in my club, have been in communication with my club’s hospice contact to 
ensure patient safety during Dream fulfillment. 
 
____ I, or someone in my club, have been in communication with the DreamCatchers team 
regarding this Dream, my specific attendance, and the protocol we are taking. 
 
____ I, or someone in my club, has confirmed that the latest Patient Liability Release form 
has been signed by the Dreamer or their family member. 
 
____ I have appropriate protective covering (i.e. a face mask and gloves) that I can wear while 
fulfilling this Dream. 
 
____ I will maintain the appropriate social distance of 6+ feet between myself and anyone else 
while fulfilling this Dream. 
 
____ I understand that by fulfilling this Dream in person, I may be exposing myself to contagious 
diseases and I will not hold DreamCatchers Foundation liable in any manner for any illness that 
may be suffered by me.  
 
____ I have reviewed the training videos provided by DreamCatchers on proper preparation and 
protection during COVID-19 and will follow the guidelines given. 
 
____ If Under 18 Years of Age: I have received permission from my parents to attend this 
Dream in person (recommended at least 2 days before the date of fulfillment). 
 
________________________________ _________________ 
  DreamCatchers Club Member Signature    Date 
 
If Under 18 Years of Age: 

 

________________________________ _________________ 
Parent/Guardian Signature    Date 

https://drive.google.com/open?id=1nXXeSidnYNfCSki5TAPfG0WkZX4AGHiI
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