
 
 

              Lancaster Ski Club Health Access Form 

For Use at All Trips, Meetings and Events 

The Lancaster Ski Club has the health and safety of our members and guests as our top priority.  

As part of this effort, the Lancaster Ski Club is instituting a new protocol for all meetings, events and trips provided by 

the Lancaster Ski Club.  

 We ask that if you are sick, ill or have a fever that you stay home. 

To participate in any Lancaster Ski Club meeting, event or trip this form must be filled out and signed prior to entering a 

meeting room, event or boarding a bus. 

For everyone’s safety, it is critical that you provide honest and accurate answers. Thank you for your cooperation and 

support. 

1.Have you tested positive for COVID-19 within the last 21 days?    

Yes___________ No_________ 

If yes, have you been cleared by a healthcare provider either orally or in writing?      Yes_____ No_____ 

2.Are you currently experiencing loss of taste or smell, fever, body aches, sore throat, cough, shortness of breath, or any 

other flu-like symptoms? 

Yes__________ No__________ 

3.Have you taken your temperature today?   

Yes__________ No__________ 

If yes, do you have a fever today of 100.4 (38 Celsius) degrees Fahrenheit or higher?     Yes_____ No_____ 

4.Have you been in direct contact with anyone who is suspected, presumptive positive or confirmed to have COVID-19 in 

the past 14 days? Note: Direct contact means within 6 feet radius for at least 15 min period 

Yes__________ No__________ 

5.Have you traveled outside the US in the last 30 days to any international location or US State, City or County that is 

currently listed in a CDC travel advisory?   

Yes__________ No__________ 

 

_____Please check off here that you acknowledge attending any Lancaster Ski Club meeting, event, or trip you do so at 

your own risk. 

 

Name (Please Print)_____________________________________________________________________ 

 

Signature_____________________________________________________Date____________________ 


