A _AIA_ N\ N

" Sport: BASE

Coach/Sponsor Name:

School:

TN

SB

BVB
BEACH GOLF

TF

Level:

\ 1\

COVID 19 Athlete/Coach Monitoring Form

FR/SO Date:

Circle Yes/No Below

(If sites have the

Close contact, Indicate other ability to check
or cared for Symptoms (Loss of |temperature ) Temp
Shortness of | someone with [taste or Smell, Painful|  (if higher than
Name Time Fever Cough Sore Throat Breath COVID-19 Headache, etc) 100.4°F)
Yes No Yes No Yes No Yes No Yes No
Yes No Yes No Yes No Yes No Yes No
Yes No Yes No Yes No Yes No Yes No
Yes No Yes No Yes No Yes No Yes No
Yes No Yes No Yes No Yes No Yes No
Yes No Yes No Yes No Yes No Yes No
Yes No Yes No Yes No Yes No Yes No
Yes No Yes No Yes No Yes No Yes No
Yes No Yes No Yes No Yes No Yes No
Yes No Yes No Yes No Yes No Yes No
Yes No Yes No Yes No Yes No Yes No
Yes No Yes No Yes No Yes No Yes No
Yes No Yes No Yes No Yes No Yes No
Yes No Yes No Yes No Yes No Yes No
Yes No Yes No Yes No Yes No Yes No
Yes No Yes No Yes No Yes No Yes No
Yes No Yes No Yes No Yes No Yes No
Yes No Yes No Yes No Yes No Yes No
Yes No Yes No Yes No Yes No Yes No
Yes No Yes No Yes No Yes No Yes No

Signature below certifies that all participants (coaches/sponsors/athletes/participants) have been screened for COVID-19 symptoms/exposures and have no current issues that will make it
unsafe to participate in today's activities/events. | also agree that my team will follow all safety protocols/modifications and failure to do so will result in removal from this event.

Coach Sponsor Signature:

Date:




™

Coach/Sponsor Name:

School: Date of Contest:

SPORT: BEACH BASE BVB TF TN SB  GOLF

LEVEL: V JV.  FR/SO

Signature below certifies that all participants (coaches/sponsors/athletes/participants) have been screened for
COVID-19 symptoms/exposures and have no current issues that will make it unsafe to participate in today's
activities/events. | also agree that my team will follow all safety protocols/modifications and failure to do so will
result in removal from this event.

Coach/Sponsor Signature: Date:

This page shall be provided to the opposing school prior to the contest beginning.
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