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COVID-19 AND HEALTH DECLARATION 
Separate forms to be completed by each athlete and support 
personnel attending classification. 

The health and well-being of all is our highest priority. 

As a result of the COVID-19 outbreak, we are applying screening processes and 
hygiene measures to safeguard athletes, their support staff and classification 
personnel. As a condition of proceeding with the classification process, please 
answer the questions below and adhere to the additional hygiene processes 
requested of you. 

SELF-DECLARATION YES/NO 
Are you presenting with any of the following symptoms relating to 
COVID-19? 

• Fever
• Cough
• Shortness of Breath

Have you in the past 14 days been in contact with someone 
diagnosed with coronavirus to your knowledge? 

If you respond 'YES' to any of these questions, then as a precautionary measure, 
you will be unable to proceed with classification. We ask for your full support as 
we all have a shared responsibility to minimise the risk of exposure and protect 
our individual and collective health. 

Self-declaration records will be used and disclosed for managing classification 
site access during the risk period only. Records will be kept securely and 
retained fifteen days after the end of the event. Please let us know if you have 
any questions or concerns and thank you for your co-operation. 

NAME 
SIGNATURE 
DATE 
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