Pony Express Mask and Safety Agreement
The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World Health
Organization. COVID-19 is extremely contagious and is believed to spread mainly from person-to-person
contact. As a result, governing bodies have imposed mask and safety mandates and recommend physical
distancing and limiting the congregation of groups of people.
To use the Pony Express service as stated in the User Agreement, you also must adhere to all mask and
safety mandates as listed below and posted at the site until the mandates are lifted by governing bodies
and the Scottsdale Public Library system. Please read and sign the agreement below.
•
•
•
•

•

•

•

I understand that safety requirements may change as COVID-19 progresses and that I must
comply with all mask and safety requirements as posted at the Pony Express site.
I understand that if these mask and safety requirements conflict with the general library rules of
conduct, I must comply with these requirements.
I understand that I must maintain at least a 6-foot distance from other library users not in my
party.
I understand that I must wear an approved face covering, mask and/or face shield, that
completely covers my mouth and nose at all times while inside the building unless actively
eating in a designated eating area. I understand this requirement is necessary regardless of
vaccination status. The following are NOT approved: masks with vents, valves, mesh or lace.
I understand that if I have a medical exemption from wearing a face covering, I must state so
now prior to signing. I understand that during the course of this agreement, if I develop a
medical exemption from wearing a face covering, I must sign a new Mask and Safety Agreement
before I can enter the building without a face covering.
I understand that the building will be cleaned and high touch areas will be disinfected each
night, but I acknowledge that there may still be a risk of exposure to COVID-19 or other viral or
bacterial infections and I voluntarily assume that risk. Cleaning wipes and hand sanitizer stations
will be available to me, and I understand I must wipe down any surface I touch both before and
after use.
I understand that I must not enter the building if I am currently feeling sick, currently have a
fever, currently have symptoms of COVID-19, have tested positive for COVID-19 or have had a
known exposure to a person whom tested positive within the last 14 days.
If I fail to comply with any terms of this agreement, my privileges may be revoked. If your
privileges are revoked, you may submit a written request for reconsideration with any
applicable supporting documentation within 20 days of the date of the revocation letter to the
Community Services Director. You hold the burden of proof. The Community Services Director
will review the request, any supporting documentation and the facts and circumstances relating
to the revocation and decide to uphold, modify, or overturn the decision within 30 days
following receipt of your timely written request.
Please check this box if you are medically exempt from wearing a face covering.
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