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Pre-Event Medical Screening Checklist

This is a tool to assist leaders in identifying potentially communicable diseases in advance of event participation. The
this checklist is to review with each participant their current healith status both before depature and upon arrival at |

- Has the participant had any of the following symptoms in the last 24 hours? {Check one)
O Fever iimpenne) = 77§
o Vomiting
O Diarrhea

O None
If the participant has fever, vomiting, OR diarrhea—he or she must stay home.

Has the participant had any of the following symptoms in the last 24 hours? (Check one)
O Unexpiained extreme fatigue or muscle aches
O Rash
O Cough =
O Sore throat
O Open sore

O None

If the participant has any of these symptoms—he or she must stay home.
Participant who become ill shouid not return to the activity until they are cleared by health-care provider.

REQUIRED INFORMATION:
Youth Name (print clearly):
Temperature 24 hoursprior: __________ Date: Time:
Parent Signature: |

ARRIVAL AT CANP:
Temperature: L T S |
Staff Sienature:

=




