COVID-19 Participant Evaluation
A parent or coach can fill out all information. Temperature check must be performed on site by a
coach/safety officer. Report person taking temperature on page 2.

Participant Name: _________________________________
Date: ___________________________________________
Start time of Game:________________________________
Team Name:_____________________________________
League:_________________________________________
Field:___________________________________________
In accordance with the Ramsey Baseball Softball Association (RBSA) guidelines dated 6/16/2020 the team
Manager or Supervising Assistant coach is to ask the following questions to the parent or guardian of the
RBSA prior to participating in any team event scheduled for that day.

1. Is your child participating in an RBSA program (or any individual with whom they share
a domicile residence) currently ill or experiencing flu-like symptom * Yes____ No____

2.

Has anyone in the home been diagnosed with or presumed to have COVID-19 within
the past 30 days? * Yes____ No____

3. 3. Has anyone in the home recovered from COVID-19 within the past 72 hours?
(Recovery is defined as resolution of fever without the use of fever-reducing
medications and improvements in respiratory symptoms.) * Yes____ No____

4. 4. Has anyone in the household (or an individual with whom they share domicile
residence) traveled internationally or on a cruise within the past 14 days * Yes____
No____

5. 5. Has anyone in the household (or an individual with whom they share domicile
residence) returned from one of the following states in the past 14 days: Alabama,
Alaska, Arizona, Arkansas, California, Delaware, Florida, Georgio, Iowa, Idaho,
Indiana, Kansas, Louisiana, Maryland, Mississippi, Missouri, Montana, Nevada, North
Carolina, North Dakota, New Mexico, Nebraska, Nevada, Ohio, Oklahoma, South
Carolina, Tennessee,Texas, Utah, Virginia, Washington, Wisconsin? (*does not
include airport layovers or rest stop Yes____ No____

6.

Has anyone in the home been self-quarantined or self-monitoring for COVID-19 within
the past 14 days? * Yes____ No____

7. 7. Temperature check has been completed by team manager or coach (less than
100.4) * Yes____ No____

8. Current Temperature (must be taken by Manager or Coach on
site) *________________________________________
9. Person taking temperature * _______________________________

