
COVID-19 Questionnaire 
 
As the COVID-19 pandemic continues to evolve and we return to our activities, the safety of our employees, customers, 
families and guests remains the overriding priority of the Four Winds Recreation Center (aka – Bradys Run Ice Rink and 
Tennis Facility).  We are making every effort to prevent the spread of COVID-19 and reduce the potential risk of 
exposure to our employees and guests.  To that end, completion of the below questionnaire by all participants is 
mandatory as a precautionary measure to protect you and everyone in the facility.  For participants under the age of 
18, this form must be completed on their behalf by their parent or guardian. 
 
Please answer all questions and sign the certification where indicated.  Thank you for your help in making our 
recreation center a safer and healthier facility. 
 
Participant Name: Personal Phone Number: 

Parent/Guardian Name: Parent/Guardian Phone Number: 

 
1. Has the participant indicated above been diagnosed with COVID-19? 
 

_____  Yes  _____ No 
 

2. Has the participant indicated above had any of the following symptoms in the last fourteen (14) days: 
fever; cough; shortness of breath; muscle or body aches; chills; new loss of taste or smell; sore throat; or 
congestion? 
 
_____  Yes  _____ No 

 
 

If you answered “yes” to questions 1 or 2 above, the participant will not be permitted to 
enter the facility until at least 1 day (24 hours) have passed since recovery and at least 14 
days have passed since symptoms first appeared.  “Recovery” means resolution of fever without 
use of fever-reducing medications and improvement in symptoms.  If the participant has tested 
positive for COVID-19 and has not had any symptoms, at least 14 days must have passed since 
the date of the participant’s first positive COVID-19 diagnostic test and the participant has had 
no subsequent illness. 

 
3. Has the participant indicated above had close contact1 with or cared for someone diagnosed with    

COVID-19 within the last fourteen (14) days? 
 
_____  Yes  _____ No 

                                                            
1 Close contact means being within 6 feet of such person for a prolonged period of time or having direct contact with infection secretions 
(e.g. being coughed on) 


