
Attendance Register – Every Person entering this site must be recorded on the Attendance Register   

Event: ………………………………………………………….. Location: …………………………………………………………………………. Date: …………………………………………….. 

Statement 1.  
In the previous 14 days I have not: 

- Had any COVID-19 symptoms. 
- Been in contact with any confirmed/suspected case of COVID-19. 
- Travelled internationally or to a COVID declared hotspot. 

Please only sign the last column if the above statement is true for yourself, if you have not complied with the above, you unfortunately cannot attend this event. 
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