Attendee Screening Log

We require attendees to provide contact information in case of COVID-19 exposure. We only need information for one person per household. If we learn you may
have been exposed to COVID-19 during your visit, we will only share this information with public health officials. They will contact you to explain the risk, answer
your questions and provide resources. We will not use this information for any other purpose, including sales or marketing. If this list is not used within 30 days, we
will destroy it. Learn more about COVID-19 at coronavirus.health.ny.gov.

By entering this property, attendees acknowledge understanding that they may not attend any Girl Scout activities if, now or in the past 72 hours, they have:

Had a temperature above 100F Had a sore throat

Taken fever reducers Lost or reduced sense of taste or smell

Experienced shortness of breath or trouble breathing Had flu-like symptoms, Gl upset, headache, muscle pain or fatigue
Had a dry cough Had chills or repeated shaking with chills

Had a runny nose Been tested for COVID-19 and its positive or awaiting results

By entering this property, attendees acknowledge understanding that they may not attend any Girl Scout activities if, now or in the past 14 days, they have:
e Been in contact with someone who has a confirmed case of COVID-19, or under investigation for COVID-19 or a respiratory illness
e Traveled to a foreign country
e Traveled outside NYS (or home state)

Attendees further understand that they may be exposed to iliness while participating in a Girl Scout activity, not unlike any other activity.
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