Itis the expectation that all programs track the attendance of all participants (players, coaches, officials, volunteers) in each of their programs. At the start of each program day, you are are required to have each
participant answer the questions below. If a participant answers YES to any question, s/he must NOT attend or particpate in the program, and may not return until after a minimum 14-day quarantine. A refund is to be

provided accordingly. It is the responsibility of your program to safely store these records for a minimum of 30 days after the completion of your program before being destroyed. If a participant in your program tests
positive for COVID-19 you are required to notify the health authorities and Hockey Alberta. This form does not need to be submitted to Hockey Alberta.

Do youlyour child have any new onset (or worsening) of any of the following
symptoms: Fever, cough, shortness of breath, sore throat, chills, painful
swallowing, runny nose/nasal congestion, feeling unwell/fatigued,
nauseaus/vomiting/diarrhea, unexplained loss of appetite, loss of taste or
sense of smell, muscle/joint aches, headache, conjunctivitis (pink eye)?
YES/INO

Have you or anyone in
your household Have you or anyone in your household been in close
travelled outside of unprotected contact in the last 14 days with some who is ill,
Canada within the last  |being investigated or a confirmed COVID-19 case? YES/ NO
14 days? YES/NO

Participant Full Name Email
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