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Athletes and coaches should self-report as deemed necessary prior to
entering the building. Temperatures will be taken for all athletes and

coaches prior to entry into facility.

IF you can answer YES to any of the following the athlete/coach will not be

permitted to enter and will be asked to leave.

Parents/Guardians are responsible for making sure child is promptly

picked up.
Signs/Symptoms:
 Fever/Chills Yes No
« Cough Yes No
 Sore Throat Yes No
« Runny Nose Yes No
« Shortness of Breath Yes No
* Loss of Taste or Smell Yes No
+ Vomiting Yes No
+ Diarrhea Yes No

Within the past 14 days have you had close contact with

someone who is currently sick with or suspected, or confirmed

with COVID-19?

YES NO (NOTE: Close contact is

defined as within 6 feet for more than 10 minutes without

personal protective equipment.)

If an athlete or coach has a POSITIVE
COVID-19 screening, the athlete will
be required to be seen by their
primary care physician, have a
NEGATIVE test result AND have a
written release prior to return to the




