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COVID-19 Vaccination Attestation For Facility User Group 

In accordance with the vaccination order issued by the state of Oregon, effective October 18, 2021, 

all Salem-Keizer School District facility user group that have employees or volunteers who will have 

direct or indirect contact with children or students (“subject employees/volunteers”) must attest that 

such employees and volunteers are fully vaccinated (having received both doses of a two-dose 

COVID-19 vaccine or one dose of a single-dose COVID-19 vaccine and at least 14 days have passed 

since the individual’s final dose of COVID-19 vaccine) or qualify for a religious or medical exemption.     

By signing below, Facility User Group attests that it maintains and, upon request from the District, 

shall provide written proof that all of its subject employees/volunteers have been fully vaccinated 

against COVID-19 no later than October 18, 2021.  Proof of vaccination means documentation 

provided by a tribal, federal, state or local government, or a health care provider, that includes an 

individual’s name, date of birth, type of COVID-19 vaccination given, date or dates given, depending 

on whether it is a one-dose or two-dose vaccine, and the name/location of the health care provider 

or site where the vaccine was administered. Documentation may include but is not limited to a 

COVID-19 vaccination record card or a copy or digital picture of the vaccination record card, or a 

print-out from the Oregon Health Authority’s immunization registry. 

A subject employee/volunteer may decline vaccination only for bona fide disability or religious 

reasons under the Americans with Disabilities Act (ADA), Title VII of the Civil Rights Act of 1964 

(Title VII), and state law equivalents, or any other applicable law.  A medical exception must be 

corroborated by a document signed by a medical provider, who is not the individual seeking the 

exception, on a form prescribed by the Oregon Health Authority, certifying that the employee has a 

physical or mental impairment that limits their ability to receive a COVID-19 vaccination based on a 

specified medical diagnosis, and that specifies whether the impairment is temporary in nature or 

permanent.  

A religious exception must be corroborated by a document, on a form prescribed by the Oregon 

Health Authority, signed by the employee stating that they are requesting an exception from the 

COVID-19 vaccination requirement on the basis of a sincerely held religious belief and including a 

statement describing the way in which the vaccination requirement conflicts with the religious 

observance, practice, or belief of the individual. 

Should a subject employee/volunteer be granted an exception, Facility User Group shall ensure the 

subject employee/volunteer will wear a KN95 mask, or better, at all times while on District property 

unless they are eating, drinking or taking a mask break in a designated area away from students and 

staff.  Facility User Group agrees that if the subject employee/volunteer does not comply with 

these safety requirements, they will no longer be allowed on school grounds. 

Facility User Group shall maintain proof of a subject employee/volunteer’s vaccination status and/or 

OHA approved exemption form for no less than two years after the expiration of Facility User Groups 

contract with the District. 

COVID-19 Liability.  Facility User Group understands the hazards of COVID-19 and is familiar with 
the Centers for Disease Control Prevention (“CDC”) guidelines; and federal, state, and local orders 
regarding COVID-19.  Facility User Group acknowledges that it understands the circumstances 
regarding COVID-19 and will take all necessary precautions as provided by the CDC and federal, 
state, and local governments.  Facility User Group shall indemnify, defend, and hold harmless the 
District from and against any and all claims, demands, lawsuits, judgments, losses, or expenses of 
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any nature arising out of Facility User Groups’ failure to follow the CDC, federal, state, or local orders 
or guidance regarding COVID-19 and that leads to, directly or indirectly, the infection of COVID-19 
or any other illness or injury related to COVID-19.   

This attestation form supplements and adds to any and all Agreements between Facility User Group 

and the District.  By signing below, you agree you are an authorized representative and attest to 

compliance with these requirements.     

   

Facility User Group:             

Authorized Representative Signature:           

Authorized Representative Printed Name:           

Date:               
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