
Covid-19 Athlete/Coach Monitoring Form

CIRCLE YES/NO BELOW
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ONLY PARTICIPATING 

WRESTLERSFOR THE SESSION YES      NO YES      NO YES      NOYES      NO YES      NO

106 YES      NO YES      NO YES      NOYES      NO YES      NO

113 YES      NO YES      NO YES      NOYES      NO YES      NO

120 YES      NO YES      NO YES      NOYES      NO YES      NO

126 YES      NO YES      NO YES      NOYES      NO YES      NO

132 YES      NO YES      NO YES      NOYES      NO YES      NO

138 YES      NO YES      NO YES      NOYES      NO YES      NO

145 YES      NO YES      NO YES      NOYES      NO YES      NO

COACH YES      NO YES      NO YES      NOYES      NO YES      NO

COACH YES      NO YES      NO YES      NOYES      NO YES      NO

COACH YES      NO YES      NO YES      NOYES      NO YES      NO
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WRESTLERSFOR THE SESSION YES      NO YES      NO YES      NOYES      NO YES      NO

152 YES      NO YES      NO YES      NOYES      NO YES      NO

160 YES      NO YES      NO YES      NOYES      NO YES      NO

170 YES      NO YES      NO YES      NOYES      NO YES      NO

182 YES      NO YES      NO YES      NOYES      NO YES      NO

195 YES      NO YES      NO YES      NOYES      NO YES      NO

220 YES      NO YES      NO YES      NOYES      NO YES      NO

285 YES      NO YES      NO YES      NOYES      NO YES      NO

COACH YES      NO YES      NO YES      NOYES      NO YES      NO

COACH YES      NO YES      NO YES      NOYES      NO YES      NO

COACH YES      NO YES      NO YES      NOYES      NO YES      NO


