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{2 EFEH#E Health Declaration Form
¥ Name

B tE Affiliated Club

f&E | Body Temperature

L #E#HE  Athlete 0 ZE Parent
&H Al Category
O % Coach O K& staff

RS ESE Contact Number

1. RARNSEE PRI ERES 14 HNE G B/ MNRAE?

Have you or anyone you live with, arrived in Hong Kong from overseas in the past 14 days?

O &£ YES O % NO

2. REGBEEZFIER Y FEIRE AN AR VIRE ? SURE SRR EREEA 1
Have you been in close contact with someone who is on Mandatory Home Quarantine from the
Centre For Health Protection, or have been issued one?

O &£ YES O % NO

3. RIAERN » BEE 14 RIESHBESITIOERZYER (0 - BEHRE - FRE/K - flisE)?
Are you currently experiencing fever or respiratory symptoms (cough, sore throat, runny nose,
flu, shortness of breath etc.) or have had any such symptoms in the past 14 days?

O &£ YES O % NO

4. IRES Y B A AN TN 7
Have you been infected with COVID-19?

O & YES O % NO

RNERBANFRAEAE - DLEERS R R - AL EEE R S & TR e RS N SR
I3 AR B 2 F AR -

| confirm that the above information is accurate to my best knowledge and agree that such information will be
used for preventing the occurrence or spread of an infectious disease or contamination only.

%44 Signature H HH Date
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