I i Parks & Recreation Department

H | John Sherman, Director

EXPLORE A ENRICH A ‘<PﬂND 48 Lebanon Street (603) 643-5315
Fown of Hanover Parks & Re: Hanover, NH 03755 parksandrec@hanovernh.org

All coaches/athletes must complete this health screening at the start of practice/game.

Conditions that must be reported immediately to Athletics Manager-Bri Barnes

Direct contact with someone positive for COVID-19 Commercial Airline travel in last 14 days

Direct contact with someone with COVID-19 symptoms | Traveled outside of New England in last 14 days

Traveled to an area the CDC identifies as a high-risk area in last 14 days

Fever above 99.9° Prolonged Sore Throat Productive Uncontrolled Cough

Shortness of Breath Muscle aches/chills Diarrhea associated with illness

Unexplained loss of Numbness in extremities Runny nose/sneezing/blowing nose
smell or taste (fingers/toes) while around others

Can you answer yes to any of

Date Time Temperature | the questions or have any of
the conditions stated above?
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Connecting you to explore our community, enrich your life and expand your experiences.
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All coaches/athletes must complete this health screening at the start of practice/game.

Conditions that must be reported immediately to your supervisor

Direct contact with someone positive for COVID-19 Commercial Airline travel in last 14 days

Direct contact with someone with COVID-19 symptoms | Traveled outside of New England in last 14 days

Traveled to an area the CDC identifies as a high-risk area in last 14 days

Fever above 99.9° Prolonged Sore Throat Productive Uncontrolled Cough

Shortness of Breath Muscle aches/chills Diarrhea associated with illness

Unexplained loss of Numbness in extremities Runny nose/sneezing/blowing nose
smell or taste (fingers/toes) while around others
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the conditions stated above?
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Connecting you to explore our community, enrich your life and expand your experiences.



