
    

ALL PERSONS OR GROUPS FACILITY USING              
ELK RIVER NAZARENE FACILITIES                            

MUST FOLLOW THE FOLLOWING GUIDELINES                     
 AS MANDATED BY THE STATE OF WV,               

THE CDC, AND THE CHURCH BOARD 

 

 

Guidelines as of January 18, 2021 are subject to change 

in accordance with updates by the State of WV and the CDC. 

________________________________________ 
 

 

 Face Masks should be worn indoors unless you are actively eating or drinking. 

 

 Physical distancing between non-family members of at least 6 feet apart. 

 

 The kitchen and foyer doors will be the only doors open for entering. 
  

 Enter the sanctuary from the middle foyer doors only to assist with one way  

 traffic flow.  
 

 The backs of the pews are taped to show proper social distancing.  Please sit     
 accordingly.   
 

 Once seated, unless absolutely necessary, remain seated through the service. 
 

 Families can sit together without social distancing, but must use socially 
 distanced seating with all others. 
 

 The two back sections of the sanctuary is reserved for those who are high-risk 
 and those who prefer to wear a mask throughout the service. 
 

 Please exit the sanctuary by using the two side sanctuary doors. 

 

  



 

 

 

 Children/teens should remain with parent/guardian on entering the facility. 
 They should not be allowed to freely roam the facility, as they might normally. 
  

 The nursery and all classrooms will remain closed until further notice. 
 

 Hand-sanitizer is located throughout the facility. 
 

 Refrain from congregating in the foyer, halls or aisles.   
 

 Refrain from hugging, handshaking or physical contact.  
 

 Avoid touching surfaces as much as possible. You may consider using a tissue 
 or paper hand towel for opening doors and other items 
 

 Bring tissues with you to cover coughing or sneezing. 
 

 Water fountain will be out of service. 
 

 Sanctuary Level restrooms are available to use at your own risk. 
  

 A changing table is located in the women’s restroom. Please sanitize before and 
 after each use. 
 

 If you are feeling sick, have cold or flu symptoms or are running a fever please 
 remain at home. 
 

 If you are in a high-risk category and do not feel comfortable in a social        
 gathering, please remain at home for your own safety. 
 

  



FOOD PREPARATION/SERVING IN FELLOWSHIP HALL: 

 

Seating arrangem ents to ensure at least six (6) feet of separation from  
seating to seating. Clear paths must be designated to allow diners to enter and exit the 
outdoor dining area without breaking the six feet social-distancing barriers.  

 

Party size: Lim it party size at tables to no m ore than six (6).  

 

Party type: Enforce social distancing of those not residing together  while 
present on such entity’s leased or owned property.  

 

Servers and food prep workers should w ear  face coverings and food prep 
gloves at all times.  

 

Preparation: Thoroughly detail, clean, and sanitize the entire facility and 
continue to do so regularly, focusing such cleaning and sanitation on high contact   
areas.  Hand Sanitizer must be available for use of workers and diners. 

 

Utensils: Disposable plates and utensils m ust be used and a clear  path   
established for the disposal of waste without inhibiting social distancing.  

 

Beverages: Drinks should be served in cans or  bottles.  

 

Buffets: Absolutely no buffets or  self-serve food lines. 

 

Self-service: Absolutely no self-service food, drink, condiment or utensil stations 
are permitted.  Food service and prep workers must perform these duties. 

 

I accept full responsibility for the adherence to the guidelines as stated, and am aware 
that I may be held responsible for any COVID-19 outbreak that occurred as result of 
my non-compliance with the guidelines.  That responsibility includes the payment of 
any charge we incur for the necessary cleaning and sanitization of the contaminated 
area(s).  These fees can range from $500—$2000.   

 

________________________  ________________________ 

Printed Name      Signature  

 

Date:_____________________ 

 


