
 
Covid-19 Questionnaire & Best Practices  

 
ADDITIONAL ITEMS TO BRING WITH YOU: 

 Bring own water/water bottle (water can be bought in Pro Shop; water fountains aren’t accessible) 

 Towel(s) 

 Hand sanitizer 

 Face mask 
 
COVID-19 Best Practices: 

 Practice social distancing - Always maintain 6 feet between others 

 No shaking hands, high fives, fist bumps, etc.  

 Be diligent about using hand sanitizer right before & after picking up balls & after play 

 Wear face mask when going to stores, etc.  

 Agree to have temperature checked (with a forehead scanner that does not touch the skin)  
daily by coaches before each practice session.  If anyone registers a temperature of 100 degrees or 
higher, they will be not be allowed to practice that day & the parent needs to take them back to their  
accommodations 
 

SAFETY QUESTIONS: 
 
Have you had any symptoms of fever, sore throat, body aches, etc in the last 3 weeks? Explain if ‘Yes’ 
 
 
Has your state lifted the ‘stay-at-home’ orders and if so, what kind of ‘best practice’ measures have you and 
your family taken in the last 2 weeks?  
 
 
Where are you travelling from and how are you travelling?  (I.e. flying, is it a direct flight, driving, will you be 
stopping overnight)   
 
 
If you and your child consent to adhering to our Covid-19 Best Practices, to bringing the items requested, and 
that the questions you have answered are true to the best of your knowledge, then please check the box ‘I 
agree” below and both you and your child must sign the form below. Please call us @ 1-800-845-6138 if you 
have any concerns about any of the information above. 
 
_____  I agree     
 
______________________________________                         ___________________________________  
                      Parent’s Signature                                                                              Child’s Signature 
 
Date : ______________________ 
 
Parent’s Full Name : _________________________ 

Address : __________________________________ 

__________________________________________ 

Cell No. ___________________________________ 

Email : ____________________________________ 

Child’s Full Name : _______________________ 

Date of Birth/Age : _______________________ 

UTR : _________________________________ 

 


