
SAMPLE COACH’S COVID VERIFICATION FORM 

COMPETITION NAME: __________________________________   COMPETITION DATE: __________ 

PARTICIPATING SCHOOL NAME: __________________________________________  

DIVISION ________ BOYS______ GIRLS ______ 

HEAD COACH’S NAME: _____________________________________________ 

The Office of the State of Ohio Governor, the Ohio Department of Health, the Ohio High School Athletic                  
Association, along with local authorities and meet management, recognize the immediate action necessary to              
mitigate the danger that COVID-19 presents to the residents of the State of Ohio. Therefore, let it be known that                    
all current orders, guidelines and recommendations that are in effect at the time of the above indicated                 
competition are to be followed as applicable.  

In addition to any current orders, guidelines and recommendations that are in effect at the time of the above                   
indicated competition, all coaches, student-athletes and school representatives of the above-indicated participant            
school team(s) are expected to: 1) Conduct symptom self-assessment prior to traveling to the competition venue,                
2) Answer the following questions and do a temperature check BEFORE departing for the competition site: a) Do I                   
have a fever of 100.4 degrees Fahrenheit or higher?, b) Do I have a cough?, c) Do I have a sore throat?, d) Do I                         
have shortness of breath?, e) Have I been in contact with anyone with a confirmed case of COVID-19 in the past                     
2 weeks?, 3) Stay home and not enter the competition area if answering YES to any of the questions above, 4)                     
Wear a face covering at ALL times while not engaged in physical exercise, and 5) Be respectful of all event staff                     
and follow their directives. 

Furthermore, coaches are expected to make the effort to educate spectators affiliated with the above-indicated               
participant school team(s) to be responsible before departing for the competition site and while at the site                 
understanding that spectators ultimately are responsible for their own actions. Coaches are expected to make the                
effort to educate and encourage spectators: 1) to conduct a symptom self-assessment prior to departing for the                 
competition site, 2) to not attend the competition if they answer YES to any of the self-assessment questions, 3) to                    
properly conduct themselves while at the competition site by maintaining social distancing of at least 6 feet at all                   
times unless they are from the same household, 4) to not congregate together except if from the same household,                   
5) to not smoke or vape anywhere at the competition venue including parking areas, and 6) to be respectful of all                     
event staff and follow their directives. 

During the competition that would make it difficult for the meet management and event staff to meet                 
personally with all coaches and captains, all coaches shall agree to the following: 

I certify to the meet management that to the best of my knowledge, all contestants and coaching staff members                   
under my supervision are in compliance with any current orders, guidelines and recommendations that are in                
effect at the time of the above indicated competition including, but not limited to, passing the COVID-19 symptom                  
assessment and are equipped to a wear a face covering while not engaging in physical activity. Furthermore, I                  
have made every effort to educate the spectators affiliated with our team(s) about how to properly conduct                 
themselves in compliance with all current orders, guidelines and recommendations associated with the efforts to               
mitigate the spread of COVID-19 understanding that spectators ultimately are responsible for their own actions.  

Coach’s Signature: ___________________________________________________________  

Date: _____________ 

PLEASE RETURN THIS FORM TO THE AREA AS DIRECTED BY MEET PERSONNEL. 


