
COVID-19 RULES ACKOWLEDGEMENT FORM 

I ______________________________ (First and Last Name) acknowledge  

that all players and spectators associated with (List team name, age and  

gender) ____________________________________ will follow the  

Socctoberfest tournament Covid-19 Rules listed below.  

 

DAILY REQUIRED HEALTH SCREENINGS PRIOR TO ATTENDING:  

- A Daily screening process of all players and spectators should be 
conducted at home by a parent, and again by a coach prior to participation.  

- Coaches, Club staff and Parents - We rely on you to help assess your 
player’s health prior to arrival. Please ask these questions of yourself, and 
them, before you make the decision to come to the facility. If you answer 
yes to one or more of the questions below, you should not attend the 
tournament on that day or the remainder of the tournament.  

Today or in the past 24 hours have you had any of the following symptoms:  

- Fever (temperature greater than 100.4 for children and greater than 100 
for adults)  

- Cough 

- Sore throat 

- Shortness of breath or trouble breathing - Loss of smell and/or loss of 
taste  

- Diarrhea or vomiting  

- Do you have a household member or close contact who has been 
diagnosed with COVID-19 in the past 2 weeks?  

-Have you been diagnosed with Covid in the last 10 days? 

 



SAFETY GUIDELINES AND PROCEDURES FOR COVID-19  

- Spectators must stay a minimum of 10 feet back from the field as well as 
6 feet away from each other.  

- Coaches and players are to exercise social distancing while in the bench 
area.  

- No post-game handshakes between teams and coaches. - No sharing of 
water bottles.  

- Teams must leave the benches immediately after the final whistle and 
may have their post game team talk away from the field while maintaining 
social distancing guidelines.  

- Spectators must leave the field as quickly as possible following the final 
whistle and no spectators are allowed on the field between matches.  

I acknowledge that I have communicated the information above to my 
team and that we will follow all Covid-19 related rules set forth by the 
tournament. I understand that failure to follow rules could lead to 
individuals being asked to leave the facility and teams forfeiting games.   

Initials __________  

 

Print First and Last Name______________________________________  

 
Signature ____________________________ Date __________________  

 
 



 
 


