Interclub Tennis at Armonk Tennis Club
COVID-19 Daily Screening

ARMONK
TENNIS CLUB

All players are required to self-monitor for symptoms of COVID-19, and to return this form upon arrival. Symptoms
to be aware of include:

e Fever of 100.4°F or greater « Fatigue e Sore throat

= Chills = Muscle or body aches = Congestion or runny nose
* Cough * Headache * Nausea or vomiting

* Shortness of breath * Loss of taste or smell » Diarrhea

It should also be determined whether you have traveled domestically or internationally, or been in close contact with
a person who has been diagnosed with, tested for, or quarantined as a result of COVID-19.

ACKNOWLEDGEMENT OF DAILY SCREENING

I affirm that | have monitored for the above symptoms of COVID-19 and have shown no symptoms. | also affirm
that | have not traveled or been in contact with anyone suspected of carrying COVID-19.

League: [ ] USTA []WTTL

Printed Name:

Signature: Date:

PLAYER TEMPERATURE

To be recorded by club staff.

°F
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