
 

 

Health Declaration Form (3 Jun 2022) 

Team Name:                          

Team Captain: Contact: 

1.                Tel:           2.                Tel:          

3.                Tel:           4.                Tel:          

5.                Tel:           6.                Tel:          

7.                Tel:           8.                Tel:          

9.                Tel:           10.                Tel:           

11.                Tel:           12.                Tel:           

13.                Tel:           14.                Tel:           

15.                Tel:           16.                Tel:           

17.                Tel:           18.                Tel:           

 
Please check with your teammates with below: (please “X” on corresponding boxes) 
1. Temperature above 37.3°C:   
   □ No    □ Yes (Please name: ___________________________________) 
2. Sickness symptoms: 
  - Sore throat:    □ No   □ Yes  (Please name: ____________________) 
  - Running nose:  □ No   □ Yes  (Please name: ____________________) 
  - Cough:        □ No   □ Yes  (Please name: ____________________) 
3. Travel history in 14 days:    
   □ No    □ Yes (Please name: ___________________________________) 
4. Currently under quarantine restriction:  
   □ No    □ Yes (Please name: ___________________________________) 
5. In contact with confirmed case(s) or quarantine people in 14 days: 
   □ No    □ Yes (Please name: ___________________________________) 
*If anyone is named in the “yes” session, please ask them to refrain from practice today and seek medical 

advice if necessary. 

 

□ We hereby acknowledge and confirm the above information provided are accurate and true. 
 
____________________________                       -2022         
Signature by Team Captain                Date: DD-MM-YYYY   

  


