Petersfield USA Management Committee Meeting
23 September 2020

Petersfield Community Centre

NAME:
DATE:

Before Activity Personal Checklist: Y/N

All participants to review their own personal health and
circumstances and refer to current Government guidance
for different risk categories in Covid19 and what
measures are recommended for people over 70 and/or
with various medical conditions.

Consider the health risk category of anyone else within in
your household.

Review the risk check list for the activity completed by
the group organiser and consider if you can take part
without adverse risk to yourself or household.

Within the last 14 days, have you experienced any
COVID 19 symptoms — fever, shortness of breath, dry
cough, loss of taste or smell — that you cannot attribute to
any other health condition?

Within the last 14 days, have you had close contact with
someone who is, or was sick with suspected or confirmed
COVID 19? (Close contact is defined as within 2 metres
for more than 10 consecutive minutes).

Within the last 14 days, have you or a member of your
household been isolating?




