Madison Little League, Inc.

COVID-19 Screening Certification

READ BEFORE SIGNING

To help prevent the spread of COVID-19, you must conduct this health check each day for yourself

and/or your child(ren) before attending any Madison Little League game, practice, batting practice,
tryout, fundraiser, group meal, ceremony, or any other activity organized, sponsored or hosted by

Madison Little League (“MLL Activity”).

Certification

By signing below, | hereby certify and attest that | will administer the Madison Little League COVID-19
Screening listed below to myself and/or my child(ren) each day that | and/or my child(ren) are scheduled
to attend any MLL Activity, and | and/or my child(ren) will not attend any MLL Activity if the screening so
indicates. | further attest that | will complete additional venue- or activity- specific screenings if any are
required.

| understand the importance of answering all screening questions honestly and accurately. | affirm that

my agreement to administer the Madison Little League COVID-19 Screening as described herein is valid
for the entire Madison Little League 2022 season from December 1, 2021, to November 30, 2022.

X ELECTRONICALLY ACKNOWLEDGED AT TIME OF REGISTRATION
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Madison Little League COVID-19 Screening

This screening must be administered each day that you and/or your child(ren) are scheduled to attend
any MLL Activity.

(1) Are you/your child(ren) experiencing any of the following new and unexplained symptoms? If

Yes, DO NOT attend, or send your child(ren) to attend, any MLL Activity. (Examples of symptoms

that can be explained include cough, sore throat, headache associated with seasonal allergies,

muscle aches associated with strenuous exercise, etc.)

Fever of 100.0 or higher, as measured without fever-reducing medicine
Cough

Shortness of breath or difficulty breathing
Chills

Muscle or body aches

Headache

Sore throat

Loss of taste or smell

Fatigue

Congestion or runny nose

Nausea or vomiting

Diarrhea

(2) Do any of these additional criteria pertain to you/your child(ren)? If Yes, DO NOT attend, or send

your child(ren) to attend, any MLL Activity.

I/my child(ren) have been in contact with someone who may have symptoms associated
with COVID-19

I/my child(ren) have tested positive for COVID-19

I/my child(ren) have been advised to isolate or self-quarantine by a government agency
or physician

I/my child(ren) have symptoms not listed above that local guidance indicates should
exclude me/my child(ren) from attending group activities

I/my child(ren) have traveled to a location that requires a mandatory period of
quarantine
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