
 

Please answer the following questions regarding the current health of ALL 
MEMBERS of your party: 
 
Yes No  

  
Is anyone in your party currently experiencing fever (100.4 degrees 
Fahrenheit or higher) or a sense of having a fever? 

   

  
Is anyone in your party experiencing any of these symptoms that cannot 
be attributed to physical activity or a health condition other than COVID-19: 

  A new cough? 

  New shortness of breath? 

  A new sore throat? 

  New muscle aches? 

 
If the answer to any of these questions is “Yes”, you will not be permitted entry. 
 
Members in your party (first & last name): 
 
___________________________   _____________________________ 
 
___________________________   _____________________________ 
 
___________________________   _____________________________ 
 
___________________________   _____________________________ 
 
 
Printed name:_______________________________________ Member#__________ 
 
Signature:__________________________________________ Date:______________ 


