STANLEY PARK }ocv SOCIETY

SPES Program Health Check

The mask policy for this program is specified in the program description and is decided at the
discretion of SPES staff and program leaders.

By signing this health check, | agree that | will not participate in this program if any of the following
apply to me:

1) If | have two (2) or more of the following symptoms:

e Fever e Hoarse voice
e Worsening chronic cough e Nasal congestion
e Sore throat e Chills
e Difficulty breathing or shortness of e Headache
breath e Unexplained fatigue or unwellness
o New loss or decrease in sense of taste o Difficulty swallowing
or smell e Nausea or vomiting
e Loss of appetite e Diarrhea
e Runny nose e New onset of cough

e Sneezing (not allergy related)

2) If I have travelled or have had close contact with anyone who has traveled, outside of Canada in the
past 14 days. If | have, then | have followed all Federal and Provincial COVID-19 & Communicable
Disease protocols.

3) l understand that while Stanley Park Ecology is following all health and safety guidelines outlined
by the Provincial Health Officer, WorkSafe BC and BCCDC, and that they are taking all reasonable
precautions to clean and disinfect program rooms, supplies and surfaces — there are no guarantees
that | may not come in contact with COVID-19, and | will not hold Stanley Park Ecology Society
responsible if | contract COVID-19.

You may be reached at the phone and email provided during registration for contact tracing purposes.

Please initial or sign below if you agree to the COVID-19 screening questions above:

Participant First Name Initial or Signature




