BOY SCOUTS OF AMERICA
PAAYFLOWER COUNCIL

®

Covid-19 Attestation — required for all adults and youth

Screening Protocol for District & Council Events

Instructions: This form & used to screen all partcipants and staff upon amival and prior o entry info 3 Mayfloser
Coundl event. it should also be used bo guide the angaing monitaring of participants and staff throughout the
everih

J¥es O Mo Hawe you or has anyane in your household been in dose contscd® in the past 14 days with
artpone known or suspected to have COVD-19 or is othersise sick?

J¥es O Mo Hawe you or has anyane in your housshold been in dose conksd® with anyone who has been
tested for COVID-19 and i waiting for resulis?

JYes OMo  Have you or has anyone in your howsshold been sick in the past 14 days, or heve you or they
been tested for any illness and are waiting for results?

JYes OMo  Has amyone in your household been exposed to an individual known or suspected to b
COWID-19 in the pest 14 day<?

JYes O Mo Hawe you or has angone you have been in close contact* with traveled on & cruise ship or
intemationally or to an anes with a known communicable disesse outbreak in the past 14 days?

“According to the Centers for Disease Control and Prevention (CDC), “close contoct™ means:
= Wou were within 6 feet of someone who hes COWD-19 for a cumuolative total @15 minutes or mone
aver a 24-haur period.
= fou had direct physical contact with an infected person (hugged or kissed them)
= ou shared eating or drinking utersils.
= Aninfected person sneezed, coughed, or otherwise got respiratory droplets on pou.

The paricipanty/staff should returmn home with their parert or cansgiver.

Continue to nexd page.
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Does the staff member/ participant have any of the following symptoms? Yes | Mo
Couwgh?

Sore throat?

Rapid breathing or difficulty breathing (without recent phpsical actiity)?

Fushed dwsak=?

Gastmintestinal sympioms (diartea, nawsea, vomiting)?

Fatigue? [Fotigue aforne should nof exdude o porficiponlRof from poarticpation.)
Headache?

Mewi loss of amellfteaste?

e musde aches?

Any other sign of illness?

Has the participart/saff had contact with someone in the previous 14 days who i ill with a
respiratory iliness?

Is the staff member/participant deared to enter the ewent?

I ALL of the abave ars NG, the participant/staff MAY enter the svent, 1 :he corticipantstaf shows sign: of
arry of the below during the day, follow exclusion protoools and call the paricipant’s/stafi™s parent/guandian 1o
come pick them up

-

The paricipant/staff should returm home with their parent or caregiver.

Camporee Staff signature: [over 18)

ddultyParent/quardian signature: iif applicable}

Mayflower Council will be strictly enfordng the guidelines below with regard to participants andfor staff
re-eniry following illness or exposure:
n | the participant or staff member has been eposed to an individual wha is OOVID-19 pasitive or preswmed
o be CONID-19 positive, then they may not return bo beayflower Coundl programs for 14 days.
n | the participant has sprmpdorms but nol offwrwise exposed to an individual who s COVID-19 positive or
présumed o be OCVID-19 positive, they may not retum o Mayflower Council programs undil the symptoms
abte.

Updaned Agprdl 8, 2021
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