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COVID-19 ATHLETE/COACH MONITORING FORM

NAME DATE TIME FEVER (IF SYFI\I;ILI”;g(II\EIIS COUGH SORE SHORTNESS LOSS OF VOMITING CLOSE CONTACT
HIGHER IN PAST 72 THROAT OF BREATH TASTE / DIARRHEA | WITH SOMEONE
THAN 100.4) HOURS SMELL WITH COVID-19
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