
Torrington Warriors 
COVID-19 

Self-screening Form  

To protect all members of our football family, all coaches and athletes participating in the 2020 
season are required to self-screen for any observable illness, including cough or respiratory 
distress, and to confirm temperature below 100 degrees Fahrenheit. The coach must verify that 
each participant has self-screened daily upon arrival. This form must be completed and turned in 
prior to each workout. 

Date:  _________ 

Fever or Chills: Yes  No 

Cough: Yes  No 

Nasal Congestion or Runny Nose: Yes  No 

Muscle or Body Aches: Yes  No 

Sore Throat: Yes  No 

Shortness of Breath of Difficulty Breathing: Yes  No 

Diarrhea: Yes  No 

New Loss of Taste or Smell: Yes  No 

Nausea or Vomiting: Yes  No 

Fatigue: Yes  No 

Headache: Yes  No 

Temperature if higher than 100.3__________ 

Player Name: _____________________________________________________ 

Parent Signature: __________________________________________________


