Date:  ____________ Unit Number: _______ Leader: ___________________________________

Leaders:   Prior to leaving for camp, please have each parent /guardian give you a signed Health Form.  Forms will not be available at check-in and no participant may enter camp without one.  
In addition, each parent guardian must read the statements below and sign this form next to each child’s or their own name.
[bookmark: _GoBack]During the past two weeks, I, or my son or daughter have/has experienced:
_____ No fever of one degree or more above 98.6 degrees.
_____ No unexplained cough that could be related to COVID-19 or other respiratory illness.
_____ No unexplained shortness of breath.
_____ No loss of taste or smell. 
	Print Participant’s Name
	Signature of 18+ Participant or Parent/Guardian
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Reminder: to ensure adequate supply, please bring a mask or face covering (to be used in case of severe weather or other emergency situation) and hand sanitizer for your personal use. These items should be carried in your day pack.
