Talays Masters Swimming Club
Appendix 1 to COVID-19 Plan 
Member Agreement Form



Dear member,

In the interests of your safety and all people you come in contact with, you are asked to agree to the following:-

Be aware of the following symptoms of COVID-19:
· Fever
· Cough
· Sore throat
· Muscle and/or joint pain
· Stuffy nose
· Fatigue
· Diarrhoea
· Vomiting
· Running nose
· Breathing difficulty
[bookmark: _GoBack]If you have symptoms of COVID-19 or have been
· in contact with any person who has returned from overseas or a known COVID-19 hot spot in the last 14 days
· exposed to a confirmed case of COVID-19
· in contact with person(s) with flu-like symptoms

You agree 
a. to undertake a COVID-19 test as soon as practically convenient.
b. to quarantine until the test(s) are returned.

If you test positive, you are obliged to follow all Department of Health guidelines and inform the Talays Masters Club by phone or email.

If you are not sure, you should seek medical advice from the National Coronavirus Health Information Line on 1800 020 080.
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