ALABAMA KIDS CAMP 2022 COVID HEALTH PROTOCOLS - STUDENT

Name Church & City

Dear Camp Families,

In effort to minimize illness at Alabama Kids Camp we request that you check on the health of your camper daily beginning
ten days prior to camp. We want everyone’s experience to be a healthy one and this begins at home. Please give this
completed form to your children’s leaders to be submitted at camp on the day of arrival and submit at check in. Please
indicate if your camper has had any of the following symptoms prior to camp.

Symptoms: In the 14 days prior to Camp...

1. Camper has not been in close contact* with anyone with any of the listed
OCough symptoms or diagnosis of Covid-19 *CDC Close Contact definition:
OShortness of Breath or Difficulty Breathing Someone who was within 6 feet of an infected person for at least 15
OFever minutes starting from 2 days before illness onset (or, for asymptomatic
OFeeling feverish or a measured temp patients, 2 days prior to specimen collection) until the time the patient is
equal or greater than 100 degrees isolated. Initial
OChills
ORepeated Shaking with Chills 2. No one in our household has been sick Initial
OMuscle Pain 3. Camper has not traveled out of the US by air, ship, or auto.
[OHeadache Initial

4. Camper has adhered to AL & CDC guidelines re: Covid-19.
OSore Throat Initial
OLoss of Taste of Smell 5. Camper has not exhibited a temperature greater than or equal to 100
ODiarrhea degrees Fahrenheit. Initial

Temperature Temperature
Check at Check Morning
Church: of Camp:

Parent/Legal Guardian Signature below indicates this health screening was completed daily for 10 days prior to Alabama
Kids Camp, and to the best of my ability. | understand that arriving on campgrounds healthy and well is vital to a healthy
experience for camper, camper’s family, and all persons on campgrounds. | understand that camper (my child) will not be
permitted to attend Alabama Kids Camp if, within 10 days of arrival date, camper has recorded a temperature of 100.0
degrees or higher, exhibited any health symptoms indicated above, or has been exposed to Covid-19 or increased risk
thereof due to travel or exposure per the representations in this form. *As a parent/legal guardian, | am aware and
acknowledge that if my child has underlying health issues and/or is at high-risk for Covid-19, they should not attend
Alabama Kids Camp.

Signature of Parent or Legal Guardian Date



