WIMBLEDON FENCING CLUB - PRE-SESSION HEALTH CHECK QUESTIONNAIRE
WFC Covid-19 Officer:
Alan Grafton, tel: 07752 479103; email: alan@thefencingclub.co.uk
WFC Welfare Officer:
Jim Hamilton, tel: 07715 146071; email: jameshamilton.kingston@gmail.com

Name:

BF Membership No:

Mobile contact number:
Confirmation that I am fit to participate:
In the statements below, please strike out either ‘Agree’ or ‘Disagree’ as appropriate.
Participants answering DISAGREE to any of the following statements should not travel to
the club and will need to contact the WFC Covid-19 officer for more advice before
returning to the Club.
1.

I am not experiencing any Covid-19 symptoms listed below:
Fever
New, persistent, dry cough
Shortness of breath
Loss of taste or smell
Diarrhoea or vomiting
Muscle aches not related to sport/training

2.

I have not been diagnosed with Covid-19 within the last 4
weeks

3.

I have not had any known exposure to anyone with
confirmed or suspected Covid-19 in the last 2 weeks
Examples include: household member; other close face-toface contact (under 1 metre) for any length of time, including
talking to or being coughed on; being within 1-2 metres of
each other for more than 15 minutes including travelling in a
small vehicle; being within 2 metres of a service provider in
your home for more than 15 minutes.
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AGREE / DISAGREE

AGREE / DISAGREE

AGREE / DISAGREE

4.

I do not have any underlying health conditions which affect
my immune system

AGREE /DISAGREE

Examples include: chronic respiratory conditions including
asthma; chronic heart, kidney, liver or neurological
conditions; diabetes mellitus; a spleen or immune system
condition; currently taking medicines that affect my immune
system such as steroid tablets.
OR
I have underlying health conditions, but I have consulted
with a medical professional and am advised that it is safe for
me to return to fencing. I will provide a copy of this letter to
the Club Welfare Officer

5.

I have read and agree to the club Covid-19
briefing/instructions/policy

6.

I acknowledge that I am responsible for providing my own
equipment (and/or have equipment on loan from the Club)
and this has been appropriately cleaned since last use.
I am providing my own face mask (and mask liner if needed)

AGREE / DISAGREE

AGREE / DISAGREE

7.

I will bring my own sanitiser and follow hygiene protocols,
including that, on arrival I will wash/sanitise my hands

AGREE / DISAGREE

8.

I will follow all instructions given by facility or club officials at
the session.

AGREE / DISAGREE

SIGNATURE

DATE:

………………………………………………………………………

/

/
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