

[image: ]COVID-19 Travel Roster 
Institution:  ________________
Team:          ________________
Playing against: _____________

This document is to be provided to the athletic directors of both institutions prior to game. 
Prior to travel, teams must meet the following criterion, as outlined in section 7.4 in the COVID19 Manual;
No symptomatic individuals in the past 10 days
No individuals have traveled for personal reasons in the last 14 days
Surveillance Testing has occurred within 24hrs for Antigen Testing or within 3 days for PCR Testing and results are in prior to leaving. 
	Travel Roster and Staff
	Pre-Travel Screen 
Pass/Fail
	Arrival Screen
Pass/Fail
	Vaccinated?
Y/N

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




















	Travel Roster and Staff
	Pre-Travel Screen 
Pass/Fail
	Arrival Screen
Pass/Fail
	Vaccinated?
Y/N


	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


























Visiting AD Signature: _____________________________________ Date: _____________

Home AD Signature:   _____________________________________ Date: _____________
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