
 

Guest Participation list – COVID-19 contact tracing requirement 

Participant Name Address of Participant Emergency 
Contact 
number 

Date Signature / 
Parental 
Signature 
approval 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
 



 


