
 

 Masks 
 Vaccine(s) 
 Booster(s) 
 Test(s) 
 Quarantines 
 Sheltering in place 
 Social distancing 
 Curfews 

 

On my honor, I commit to refusing all requirements & restrictions 
associated with the coughing hoax known as “COVID-19.” 

 

_______________________________________ 
Name 

 

_______________________________________ 
Date 

 
 
 
Sign the pledge TODAY! 
www.refusers.org 
COVID Refusers of America 

I REFUSE! 


