COVID 19 SCREENING and WAIVER

This questionnaire must be completed by each individual prior to participation in each on-ice or off-ice activity. The answer to all questions must be “No” in order to participate
1. Are you currently experiencing any COVID – 19 Symptoms? This includes fever, chills, coughing, shortness of breath, sore throat, difficulty swallowing, runny or stuffy nose, loss sense of taste or smell, headache, muscle aches, extreme tiredness, or digestive issues like nausea/vomiting, diarrhea, stomach pain. Please Circle.

Parent/Guardian   Child/Participant 1(same family)   Child Participant 2 (same family)

Yes


Yes




Yes

No


 No




No

2. Have you travelled outside of Canada in the lasts 14 days?

Parent/Guardian   Child/Participant 1(same family)   Child Participant 2 (same family)

Yes


Yes




Yes

No


 No




No

3. Have you been in close contact with someone who has returned from outside of Canada with new COVID-19 symptoms? (e.g. a cough, fever or difficulty breathing?)

Parent/Guardian   Child/Participant 1(same family)   Child Participant 2 (same family)

Yes


Yes




Yes

No


 No




No

4. Have you been in close contact with someone who is currently sick with new COVID-19 symptoms (e.g. a cough, fever, or difficulty breathing?

Parent/Guardian   Child/Participant 1(same family)   Child Participant 2 (same family)

Yes


Yes




Yes

No


 No




No

WAIVER/RELEASE: 
The undersigned agrees that, in using the facilities at the West Lorne Arena he/she does so entirely at their own risk and hereby releases the West Lorne Minor Hockey Association, its staff and suppliers from any and all claims associated with the use of the facilities, particular with respect to potential exposure to any virus or pathogen including COVID-19.

Date 


Name (Participant 1)

                 Age (if under 18)

Signature

Name (Participant 2 same family)

Age (If under 18)

Signature

Name Guardian (if applicable) 

Phone Number
Signature
