
HEALTH AND SAFETY POLICY

•	 This celebrancy practice will fully comply with all public health requirements as determined by 
local, State and/or Federal governments.

•	 The celebrant is fully vaccinated against Covid-19 and will maintain this status. The organising of 
a wedding may require close proximal contact with couples and their families and the celebrant 
therefore requests that the couple are also fully vaccinated against Covid-19.

•	 If either party to the marriage has cold or flu-like symptoms, symptoms of any contagious disease, 
or has been in recent close contact with people who do have a contagious disease, they are asked 
to inform the celebrant and renegotiate a new meeting time.

•	 As the first meeting is mostly about legal and technical information and the completion of the 
Notice of Intended Marriage, it is not suitable for the involvement of others, excepting if a 
translator is required.

•	 If a meeting with the couple is planned for the celebrant’s home, which is also her family home and 
a working farm, the couple are asked to attend unaccompanied by children or others, excepting if 
a translator is required.

•	 Future meetings may be planned to meet with the couple’s family, including children, at outdoor 
venues.

•	 If the wedding is held at an indoor venue, the celebrant will wear a face mask until the 
commencement of the ceremony and after the completion of the ceremony.

•	 The couple are requested to consider the health and safety of the celebrant and guests when 
selecting the wedding site. If the wedding is planned for summer months, it is advised that the 
ceremony be in full shade and conducted later in the day.

•	 If extreme weather events, such as fire, flood, or high temperatures, render the venue location 
dangerous for the wedding party and guests, the celebrant may require that the wedding be 
relocated to a safer place or rescheduled as per Clause 5.5 in the contract.

Names:	 _______________________________________________		 _______________________________________________

Signatures:	 _______________________________________________		 _______________________________________________

Date:	 ________ /________ /_______________


