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[ Please write the following pledge by hand and sign it/
1. The above are , and |
with the sleep-out period.
2. | am
and will with them.
3. | am aware of the seriousness of the spread of COVID-19, such as the recent
A delta mutation, and will such as
gt
LK during the sleep—out period.
g | 4.
, and if there are any abnormalities, | will the
resident assistant .
5. and
, and | will
after returning.
Knowing that for any damage or infection that may occur as a
result of violating the above, | pledge to the above.
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Signature:




