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CAMPER SCREENING FORM

This form is to be completed on the morning of the day that an individual arrives at camp.
A parent must sign for a camper under 18. Campers 18+ sign their own form.

CAMPER FULL NAME DATEOFBIRTH AGE

EMERGENCY CONTACT NAME RELATIONSHIP PHONE NUMBER

TEMPERATURE CHECK

Temperature on day of camp (completed by camp staff):

|_| MY CHILD HAS BEEN FEVER FREE FOR THE PAST 7 DAYS

SYMPTOMS IN THE LAST TWO WEEKS - Check any that apply

DIARRHEA L] FEVER CHANGE IN TASTE OR SMELL
BODY ACHES ] coucH CHANGE IN APPETITE

PERSISTENT HEADACHES [] CHILLS GENERALLY NOT FELLING
WELL

SORE THROAT [l VOMITING

Ifany above apply toyour Child, they may not attend camp.

|_| MY CHILD HAS BEEN SYMPTOM FREE FOR THE PAST 7 DAYS
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CONTACTHISTORY —Checkanythatapply:
[] My child has been diagnosed with COVID-19 in the last 14 days.

(] My child has a close contact that has been in contact with someone exposed to or infected with
COVID-19 inthe last 14 days.

[] My child has a household member currently on a watch list for COVID-19 exposure.

Ifany above apply toyour child, they may not attend camp.

|_| | VERIFY THAT | HAVE ANSWERED ALL QUESTIONS TRUTHFULLY

DISCLOSURE

The health and safety of campers and staff is our #1 priority. In light of the COVID-19 pandemic, we think it is
important that you understand our efforts to manage your child's health and safety so that you can make an
informed choice. We are focused on taking reasonable measures to prevent the spread of COVID-19 in our

camps. We have taken measures to monitor and address symptomatic campers by introducing this pre-camp
health screening, temperature checks, and protocols to isolate, confirm, respond, and remove any camper or
staff with suspected COVID-19.

This situation continues to change daily, and as such, we will adapt and adjust our protocols and procedures as
we continue to consult with and incorporate guidelines from federal, state, and local health officials in our
efforts to help keep our campers, staff, and families safe.

Ultimately, the choice for your child to attend OSU Soccer Camps Inc. is a personal one, and you are in
control. If you are uncomfortable with the risks of COVID-19 in a camp setting, we have several options
available, including a full refund.

| | HAVE READ AND CONSENT TO THE ABOVE DISCLOSURE

Sign here:
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