SELF-REPORTING FORMULAR

Screeningovy dotaznik pro osoby vstupujici do aredlu konani sportovni akce

Mezinarodni mistrovstvi a Pfebor CR endurosprint 15. - 16. 5. 2021

JMENO .o Pfijmeni ..o

(First name) (last name)

Adresa: UliCe: .. ..o Cislo popisné..............

(Adress)(Street) (Number)

Datum a misto narozeni (DD:MM:RRRR).........coiiii e,

(Date and place of birthday)

Mam klinické pfiznaky infekéni respiraCni onemocnéni
(I have clinical signs of infectious respiratory disease)

Prodélal jsem onemocnéni COVID 19
(I had already COVID 19)

Izolace zacala.............ccoiiiiiiina.. .. Izolace skondila..........ccovviiiiiiii,

(Beginning of isolation) (end of isolation)

V poslednich 7 dnech jsem se potkal s COVID pozitivhim ¢lovékem
(I have been in contact with COVID-19 positive person within last 7 days)

Datum poslednihotestu.................coooiii,
(Date of last positive tasting for COVID 19)

Dodrzuji vdechna proti epidemicka doporucéeni proti Sifeni nemoci COVID 19.

(I strictly follow all anti-covid measurements.)

Datum.....ooo Podpis ......coovviiiiii

(Date) (Signature)

ano - ne

ano - ne

ano ne



