Sports Team Screening Checklist

_________________ Arena
Personal information on this form is collected under the authority of the Municipal Act 2001, S.O. 2001,c.25, as amended and will be used to record staff was asked Covid-19 symptoms prior to each shift for patron and other staffs’ safety.  Questions about this collection should be directed to: Manager of Programs and Services, 254 North Park St., Brantford, On
DATE:  December   , 2021       
TIME: 
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Staff Signature: _________________
 
Division:                  Team: 
	First and Last Name
	Phone Number
	Did you answer YES to any of the Visitor Screening Questions? 
Circle One 

	  Coach:
	
	Yes / No

	  Trainer:
	
	Yes / No
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