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20

TEAM: DATE:
LOCATION: TIME:
COVID CHECK COVID CHECK
RECEIVED RECEIVED
w PARENT / GUARDIAN w
PLAYER NAME z g SPECTATOR NAME z g

*cross off players or staff that do not attend session

Misc. / Staff Name

COVID CHECK
RECEIVED

IONLINE
PAPER

NEPER

RAIDER

ESI 1365

Safety Officer Name

Safety Officer Signature




