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Communicable Disease Policy  

This policy is intended to decrease the spread of infection, including COVID, for Laymen 

Playmen rehearsals and performances. 

1. “LP” refers to cast, crew and orchestra- this policy pertains to anyone participating in a 

production.  

2. LP members ARE NOT to attend rehearsals, performances or any other show related 

activity if they have ANY of the following symptoms:  

a. Fever 

b. Sore Throat 

c. Coughing/sneezing 

d. Loss of taste/smell 

e. Diarrhea/nausea/vomiting 

f. Fatigue/malaise 

g. Draining skin rash 

3. Masks are not required for rehearsals, however those who wish to wear one may do so.  

4. Masks will not be worn for performances. 

5. Handholding for “Circle” or other activities will be discouraged. 

6. Hand sanitizer will be available for rehearsals and performances. 

7. Frequent handwashing is strongly recommended before, during, and after rehearsals 

and performances. 

8. Immunization is a personal decision however Influenza/COVID vaccination is 

recommended for LP membership. LP membership is not required to show proof of 

vaccination against COVID or any other vaccine preventable communicable disease.  

9. If you have any signs of illness or a recent exposure to someone who has a respiratory 

illness, please contact the Director/Producer as soon as possible.  

I understand that as a member of The Laymen Playmen I will be singing, talking and dancing 

in proximity to other people which may increase the risk of acquiring/transmitting a 

respiratory infection.  

I agree to notify the Stage Director/Producer if I feel ill or exhibit symptoms of a viral or 

bacterial infection, including but not limited to: fever, shortness of breath, loss of taste or 

smell, sore throat, cough, sneezing etc as indicated in this policy. 

I also acknowledge that if I become ill with an infection during the run of the show I may be 

asked to withdraw from performances 

 

 Date: _______________   Signature: ___________________________ 

 


