
Player COVID-19 Screening Form 

Please note for the safety of our players and families, Pearland Soccer expects players to take their
temperature prior to arriving at the facility for any activities.  If player has a temperature of 100.0 F
or greater, or feel sick, stay home and contact us at info@pearlandsoccer.org to schedule an alternate session

Player Name 

Parent Contact Phone Number 

E-Mail 

1. Are you feeling feverish or have a measured temperature greater than or equal to 100.0 F?

No Yes

2. Do you have any symptoms listed below?

a. cough (answer “no” if only chronic coughs or coughs due to seasonal allergies)
No Yes

b. shortness of breath / difficulty breathing

No Yes

c. chills or repeated shaking with chills
No Yes

d. sore throat (answer "no" if due to seasonal allergies)

No Yes

Yes 

Yes 

Yes 

Yes 

e. new loss of taste or smell

No

f. muscle pain
No

g. headache

No

h. diarrhea

No

3. Within the last 14 days, have you traveled internationally?

No Yes

If yes, what location? 

4. Within the last 14 days, have the player or member in the immediate household traveled to any of the
following states: New York, New Jersey, California, Michigan, Illinois, Massachusetts, Connecticut or Florida?

If yes, what location? 

Yes No 



5. To the best of your knowledge, within the past 14 days have you had direct close contact with a person:

a. who has tested positive for COVID-19
No Yes

b. who is being tested for COVID-19
No Yes

c. who is exhibiting one or more of the above symptoms
No Yes

If you answer “yes” to any question (other than 2c-2h or 3c) or refuse to answer any question participation in 
activities may be denied.

Pearland and Shadow Creek Soccer will protect and limit the use of the player’s information on this form as follows: 

1. The purpose of collecting this information is to protect your health and the health of all players, coaches and
families at our sessions and facilities, and to cope with and contain the corona virus.

2. You have provided the information above voluntarily and of your own free will. You have the right to refuse
to provide the information requested and decline participating in club activities. Players refusing to provide
the information above will not be permitted to participate in our activities and will asked to leave the
facilities. We will use the information you provided above only for the purpose of containing the spread of
corona virus.  You agree that Pearland Soccer may, if deemed appropriate, requested or required, disclose the
information above to government authorities or medical providers. You agree to hold Pearland Soccer
harmless from any disclosure of this questionnaire to government authorities or medical providers.

The information I have provided above is true and correct as of the date provided and I acknowledge and 
agree to the statements on this form. 

PARENT/GUARDIAN: DATE:
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