NMYAFL Pre-Season COVID-19
Althlete / Coach Monitoring Form

Date: Group # Group Coach Name:
Close
Have you
Have you or contact, or
.. .. Have you or | Have you or traveled
. . . Sanitized | Sanitized do vou have | do vou have do you have outside of cared for | Temperature (if
Participant First Participant Last Hands | Uniform y y Shortness of : someone higher than
Name Name a Fever? a Cough? Breath NM in the with COVID .
last 14 days? 100.3°F)
19
Circle Yes or No Below
Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No
Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No
Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No
Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No
Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No




