
Summer 2020 Pre-Participation 
COVID-19 Statement of Understanding, Questionnaire, and Initial Daily Screening 

 
We, the Undersigned, knowingly and freely assume all such risks, both known and unknown, even if arising from the 
negligence of others, and assume full responsibility for the undernamed student’s participation in athletics and/or 
curricular activities during the COVID-19 pandemic. We willingly agree to comply with the stated recommendations put 
forth by MCCS to limit the exposure and spread of COVID-19 and other communicable diseases. We understand that as 
parents/guardians we must monitor the health of the undernamed student daily and communicate health concerns with 
MCCS officials. We understand our responsibility to practice and reinforce good prevention habits at home to reduce the 
spread of COVID-19. We will keep the undernamed student home when he or she is sick or shows signs of symptoms 
related to COVID-19. We certify that the undernamed student is in good physical condition or believe he/she to be in good 
physical condition and allow participation in this sport or curricular activity at our own risk. 
 
Student Name: ____________________ Student Signature: ____________________ Date: ________ 
 
Guardian Name: ____________________ Guardian Signature: ____________________ Date: ________ 
 
Guardian Name: ____________________ Guardian Signature: ____________________ Date: ________ 
 

 
Statement(s) of Understanding   

 

1. I (we) understand that Mount Calvary Christian School (MCCS) has entered a phased 
re-opening of athletic activities during the COVID-19 Pandemic, and that participation in these 
activities on the part of my child is voluntary.  

     Y     N 

2. I (we) understand that MCCS has completed an Athletics Health and Safety Plan, that this plan 
is available to me via the school’s website, and that I (we) have reviewed the information within 
the plan. 

     Y     N 

3. I (we) viewed the MCCS Return the Play video.      Y     N 

4. I (we) viewed the MCCS recommended CDC videos about handwashing and       Y     N 

5. I (we) agree to act in the best interests of other participants by truthfully completing the daily 
prescreening questionnaire prior to arriving at MCCS for summer activities. 

     Y     N 

  
Pre-Participation Questionnaire 

 

1. Have you or anyone in your household been diagnosed with COVID-19 (Coronavirus)?      Y     N 

2. Have you or anyone in your household been told to self-quarantine by a healthcare 
professional, government official, or by a related policy? 

     Y     N 

3. Have you or anyone in your household been told to self-quarantine by a healthcare 
professional, government official, or by a related policy? 

     Y     N 

4. Have you or anyone in your household had close contact with someone who was diagnosed 
with COVID-19 (Coronavirus)? Close contact is defined as being within 6 feet of a COVID-19 
infected person for 10 minutes or longer. 

     Y     N 



5. I/we acknowledge Student is a member of the vulnerable population as listed at 
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/index.html 

     Y     N 

 
6. If you answered yes to any of the questions above, please elaborate. Please indicate approximate dates of 
quarantines, information related to negative test, or anything that would be beneficial in : 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 

Initial Daily Screening - Day 1 
 

1. Have you come in close contact with someone who has COVID-19 or suspected COVID-19 
within the last 14 days? 

     Y     N 

2. Have you had any symptoms of COVID-19 in the past 72 hours? 
- Fever or chills, Cough, Shortness of breath or difficulty breathing, Fatigue, Muscle or body 

aches, Headache, New loss of taste or smell, Sore throat, Congestion or runny nose, Nausea or 

vomiting, Diarrhea 

     Y     N 

3. Please provide a temperature reading taken within 6 hours of today’s activity   

 
Reminders 

Student-athletes training in the same VOLT Training or Go! Program cohort or on the same team (eg. Middle School Boys 
Soccer) as the COVID-19 carrier will be disallowed from training on campus for 72 hours and may return as long as they 
have no symptoms. 

A student-athlete (or their parent/guardian on the student’s behalf) or coach that tests positive for COVID-19 must 
disclose the positive test result to the Athletic Department Point of Contact or the MCCS Pandemic Response Team Point 
of Contact. 

A student-athlete or coach who identifies a concerning symptom at home or during the screening process may not return 
to training until they are symptom free for at least 72 hours without the use of any medicinal aids. 

The Pandemic Response Team Point of Contact, Athletic Director, School Nurse, Athletic Trainer and Coaches reserve 
the right to remove student-athletes from training if they believe that the health and safety of a participant poses an 
unacceptable risk. 


