
USA RUGBY COVID-19 SYMPTOM CHECKER

NAME DATE EMAIL/PHONE

AUH \RX FXUUHQWO\ GLDJQRVHG ZLWK RU EHOLHYH \RX PD\ KDYH COVID-19"

HDYH \RX KDG DQ\ RI WKHVH V\PSWRPV RI COVID-19 LQ WKH SDVW 1� GD\V"

HLJK WHPSHUDWXUH �IHYHU RU FKLOOV�"

A QHZ FRQWLQXRXV FRXJK"

NHZ XQH[SODLQHG VKRUWQHVV RI EUHDWK RU GLIILFXOW\ EUHDWKLQJ"

HDYH \RX EHHQ LQ FRQWDFW ZLWK D COVID-19 FRQILUPHG RU VXVSHFWHG FDVH LQ WKH 
SUHYLRXV 1� GD\V"

NHZ XQH[SODLQHG PXVFOH SDLQ RU ERG\ DFKHV" 

NHZ ORVV RI WDVWH RU VPHOO"

NHZ YRPLWLQJ RU GLDUUKHD" 

If you have answered YES to any of these questions you should stay at home and inform 
your club administrator and doctor.
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