BRANT YOUTH VOLLEYBALL CLUB (BYVC)

BYVC EVENT ATTENDANCE AND CONTACT TRACING LOG

Date:

October 4, 2020

Version:

0003F

This FORM is intended to register event attendance and support COVID-19 Contact Tracing. This FORM is to be available at ALL BYVC sanctioned
events and ALL BYVC members and authorized guests must sign-in. At the end of practice, coaches must authorize log (sign at bottom of Page 2).

Individual logs should be kept on a per event basis. Completed logs should be filed in Team’s COVID-19 Manual and transferred to Team’s COVID
Rep (COVID@byvc.ca) for official filing.

Date:

Time:

Event:

Age Group(s):

PLEASE PRINT CLEARLY

CONTACT INFORMATION

VERIFICATION
(INITIALS)

FIRST NAME

LAST NAME

CONTACT (PHONE/E-MAIL)

HEALTH TEMP
VERIFIED | £37.8°C

Phone:

E-Mail:

Phone:

E-Mail:

Phone:

E-Mail:

Phone:

E-Mail:

Phone:

E-Mail:

Phone:

E-Mail:

Phone:

E-Mail:

Phone:

E-Mail:

Phone:

E-Mail:

Phone:

E-Mail:

CONFIDENTIAL

Author:

Beta Montemayor

Implementation Date:

October 5, 2020

Lr7—

Last Revision:

October 4, 2020

Authorized:

Beta Montemayor

Name (s%é?{ature)

October 4, 2020
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VERIFICATION

CONTACT INFORMATION (INITIALS)

HEALTH TEMP

FIRST NAME LAST NAME CONTACT (PHONE/E-MAIL) VERIFIED | <37.8°C

Phone:
E-Mail:

Phone:
E-Mail:

Phone:
E-Mail:

Phone:
E-Mail:

Phone:
E-Mail:

Phone:
E-Mail:

NOTES COACH
(OBSERVATIONS / EARLY DEPARTURE / TIME OF DEPARTURE / REASON) (INITIALS)

[PLEASE PRINT CLEARLY]

Coach or COVID-19 Rep
(print/signature):

[PRINT] [SIGN]

[Date (mm/dd/yyyy)] [time]

CONFIDENTIAL

Author: Beta Montemayor Implementation Date: October 5, 2020 /{}'77&/—‘

7

Last Revision: | October 4, 2020 Authorized: Beta Montemayor Name (sigLn‘afture) October 4, 2020
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