
CLEARANCE FOR PARTICIPATION IN HSA EVENTS 

In these difficult times, HSAs are working to hold events that offer fun for the children and the 

community while minimizing risk for all participants. 

 

To that end, please do not participate in any HSA live events if all members of your household 

do not pass this checklist.  

 

COVID Symptoms Self-Check 

If you have experienced any of the following in the past 24 hours, please STAY HOME and do 

not participate in the HSA event. 

 

● Temperature of 100.4 or higher 

● Sore throat 

● Cough 

● Diarrhea 

● Headache 

● Vomiting 

● Body Aches 

● New Loss of Taste or Smell 

● Fatigue 

● Conjunctivitis 

● A skin rash 

● Discoloration of Fingers or Toes 

● Difficulty Breathing or Shortness of Breath 

● Chest Pain or Pressure 

● Loss of Speech or Movement 

 

Again, if anyone in your household does not pass this checklist, please do not participate in any 

live HSA events.  

*************************************************************************************************** 

 

I verify that no one in my household exhibits any of the symptoms listed above.  

 

Signature of Parent or Guardian ___________________________________________ 

 

Date: ______________ 

 

Event: ________________________________________________________________ 

 

Student’s name(s):_______________________________________________________ 

 

Other attendee(s) name(s): ________________________________________________ 

  


