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[image: ]Kinross Hockey Club Training/Coaching Attendance Register 
(including screening)

Activity: _______________________________ Coach/Lead: _______________________________________ Date: ______________
	
	Arrival time
	Depart time
	Full name
	Phone
(If member mark M)
	Email address
(If member mark M)
	Role i.e.
coach/
participant etc
	Emergency contact name
(If member mark M)
	Emergency contact number
(If member mark M)
	In the previous 14 days, have you:
· Had any Coronavirus (COVID-19) symptoms?
· Been in contact with any confirmed/suspected Coronavirus (COVID-19) case?
· Travelled internationally?

	Coach/Lead
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Observations/Comments or Improvements:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Note: Coach/Lead – must submit this form within 24 hours to the COVID Officer via kinrosshockey@gmail.com for retention for a period not exceeding 28 days to support Trace & Protect requirements
(photo or scan, not hard copy)
[bookmark: _GoBack]Attendance information is collected in accordance with the KHC Privacy/GDPR Policy.[image: ]	
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