
 

 

Do you have any of the following symptoms: 

 

o Cough 

o Shortness of breath 

o Chest pain 

o Difficulty breathing 

o Fever 

o Chills 

o Repeated shaking with chills 

o Abnormal muscle pain 

o Headache 

o Sore throat 

o Painful swallowing 

o Runny nose 

o New loss of taste or smell 

o Gastrointestinal illness 

 

Have you been in contact with or cared for someone with COVID-19 in the last 14 

days? 

 

Have you returned from a trip outside the country within the last 2 weeks? 

 

An athlete/coach/staff member must answer ‘No’ to all the above questions before 

participating in any in-person training session. 

 

If an athlete/coach/staff member answers ‘Yes’ to any of the above, the person 

cannot participate in the in-person training and they must contact their medical 

provider (doctor/nurse practitioner) and follow medical directions and cannot return 

to in-person training until cleared by the medical provider. 

 

 


