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PECLD 1O SUPrOe?

Woodstock Town Football Club

Match & Training Registration Form (COVID19 Compliance)

Player Name *

First Name Last Name
Post Code *

Postal / Zip Code

E-mail *
example@example.com

Mobile Number *

Date *

Month  Day Year

Are you currently displaying any of the following symptoms? *
L1 High Temperature

[ Sore Throat

[ Loss of Smell and/or Taste

[1 New Persistent Cough

L Fatigue

[ Difficulty Breathing

[J No Symptoms
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Is anyone in your family/household currently displaying any of the above symptoms? *

[1ves
LI No

Have you ever tested positive for COVID19? *

[l ves
[1No

Have you travelled and returned to the UK from abroad within the last 14 days? *

[ ves
L1 No

If so, where did you travel to and from

Due to the 2019-2020 outbreak of the Novel Coronavirus (COVID-19), we are taking extra precautions at
Woodstock Town Football Club in line with FA guidance and guidance from central government.

¢ The Club House and Facilities are out of bounds to all players and staff unless express permission is
given

* There is one toilet open. All players must sanitise their hands before and after use

* Players must social distance where possible

¢ Sharing of water bottles is stricly prohibited

¢ Players must sign the register before being allowed to play/train

e Numbers are stricly limited to 30 (including coaching staff)

e Players must book onto the training session in advance

¢ Players must follow all additional guidance and risk assessments put in place by WTFC and the
Committee
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