
STATE OF NEW HAMPSHIRE  
DIVISION OF PARKS & RECREATION 

 

 

ATTESTATION OF 14-DAY QUARANTINE REQUIREMENT 

 

Attestation of 14-day Quarantine Requirement.  I, for myself and on behalf of my minor child or 

children to whom I am a parent or legal guardian, hereby and with my signature attest to the following:  

 

During the 14 days before arriving in New Hampshire, I, and my minor child or children, 

remained at home except for going out for essential items or outdoor exercise and when 

outside of the home maintained social distancing and wore cloth face coverings/masks 

consistent with CDC guidelines when within 6 feet of another.  

I hereby accept and assume on behalf of myself and my minor child/children, any and all risks, hazards, 

and dangers attendant thereto and agree to release and hold harmless, the State of New Hampshire, 

Division of Parks and Recreation, its respective employees, officers, directors and agents (“State” and 

“Division”) from and against all claims, demands, actions, and causes of action as a result of personal 

injury, illness, or death sustained by me and/or my minor child/children due to my/our stay at a NH 

State Park Campground. 
 

I hereby warrant that I am of full age and have every right to contract for myself and/or on behalf of 

my minor child/children listed below.  I have read this Attestation thoroughly and understand, accept 

and agree to all the terms and conditions herein.  This Attestation shall be binding upon me and my 

heirs, legal representatives, and assigns. 
 

 

 

 

 _________________________________________________   ____________________________________________  

SIGNATURE of Adult/ Parent/ Guardian        Date  SIGNATURE of Adult/ Parent/ Guardian    Date 
 
 

 _________________________________________________   ____________________________________________  

Print Name of Adult/ Parent/ Guardian Print Name of Adult/ Parent/ Guardian 

 

I am the parent or legal guardian of the minor(s) listed below. 
 
 

 __________________________________________   __________________________________________  

Print Name of Minor Child Print Name of Minor Child 
 
 

 __________________________________________   __________________________________________  

Print Name of Minor Child Print Name of Minor Child 
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