
New England Slalom 2021 Pre-event Health Screen Check.  
 Attendance will be blocked if the participant answers “Yes” to any of the following; 

 
1. Has a  pending COVID-19 test prompted by symptoms.   __  Yes   ___ No 
2. Has received a positive COVID-19 test result within the past 14 days.  ___ Yes   ___ No 
3. Has been on a plane or other form of public transportation in the past 10 days.  ____ Yes  ___ No 
4. Was in close contact with a person with confirmed COVID-19 in the past 14 days. ___ Yes ___ 

No 
5. Has any one of the following symptoms: 

a. Fever or feeling feverish   ___ Yes  ___ No 
b. Sore throat  ___ Yes ___ No 
c. Cough (not related to chronic condition) ___ Yes ___ No 
d. Nasal congestion or runny nose (not related to seasonal allergies)  ___ Yes ___ No 
e. Muscle or body aches (not related to training or racing) ____ Yes ___ No 
f. Loss of taste or sense of smell ___ Yes ___ No 
g. Shortness of breath (not related to chronic condition)  ____ Yes ___ No 

6. Has any two of the following symptoms: 
a. Headache   ____ Yes ___ No 
b. Nausea and/or vomiting  ___ Yes ___ No 
c. Diarrhea ___ Yes ___ No 
d. Fatigue  ___ Yes ___ No 

 

 


