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        ATHLETE/COACH HEALTH ASSESSMENT ROSTER
Event Name: 

Event Date 


Event Location: 




Team: 





	U.S. Membership #
	 LAST NAME, First (Please Print Legibly)
	 Function

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


With my signature, I confirm the above-named individuals have completed the required daily COVID-19 Pre-Event Questionnaire and/or COVID-19 Symptom Checks and are clear to participate.
S/:
   Date: 





Name: 
   U.S. Membership # 


                  (Please Print Legibly)
Cell Phone: 
      
 Email: 

                    
FIS Events: U.S. Membership # for athletes and coaches listed on a foreign federation’s entry is N/A.
COVID-19.20-21


