
 

Metro New Orleans Swim League 

COVID-19 Athlete/Coaches/Team Volunteers Monitoring Form 
 

For each day of competition, the Head Coach of each participating institution is required to perform the 

following to ensure the individuals, staff and volunteers are able to safely be in the facility and a part of 

the competition.   

 

Per the LHSAA Fall Guidelines, item 5.i.a., “if athletes carpool to a meet, if one athlete answers “yes” to 

any question or is running a fever then all athletes from the carpool are not permitted to attend and must 

leave.”  This will extend to any athletes riding with a designated team volunteer that does not pass the 

wellness checks. 

 

1. Perform Temperature Checks.   

No individual with a 100.4 or higher temperature can be permitted to enter the facility and 

must leave even the outdoor space.  That individual will be scratched from the 

competition.   If it is a coach or volunteer, that person will also not be required to be at the 

competition.   

2. Ask all following health check questions: 

Must answer NO to following questions: 

1. Have you been in contact (Less than 6 feet for more than fifteen minutes or living 

in the same household) with a person who has tested positive for COVID-19 in 

the last 14 days? 

2. Do you or anyone you live with have any of the other following symptoms: 

a. Loss of smell or taste?   Yes  No 

b. Muscle/Body aches?   Yes  No 

c. Cough/Sore throat?   Yes  No 

d. Shortness of breath?   Yes  No 

e. Chills?     Yes  No 

f. Headache?    Yes  No 

g. Gastrointestinal symptoms?  Yes  No 

 

As Head Coach, I certify that all athletes, coaching staff and volunteers for my institution on the attached 

roster document are healthy and eligible to compete.  By signing I take responsibility for the accuracy of 

the temperature checks and that all individuals have truthfully answered the health check questions. 

 

Date: ______________________________            Meet Name:_________________________ 

 

Team Name:________________________ 

 

Coaches, Team Reps, Volunteers present:  Individuals that did NOT pass health Check:

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________

 

Coach Name:________________________ 

 

Coach Signature:_____________________

 


