Personal Member Checkilist (to be completed

once only at 1% attendance of group/ meeting)

Name of GroUp.  «..veviee e

Shepton Mallet u3a Covid 19 Safety Protocol

Members attending groups/activities should consider the following at each and
every attendance

Not attend the meeting if | have any symptoms of Covid-19
If I have had Covid-19 symptoms, | will only attend a meeting if | have had a negative
test result and have not had Covid 19 symptoms in the last 10 days.

Not been in close contact with anyone with Covid-19 symptoms in the last 10 days.
If returning from a foreign country, followed quarantine rules.

To inform the Group leader should | become symptomatic within 48 hours of the
activity and give my permission for him/her to inform other attendees.

Understand that if 1 develop symptoms, | should apply for a COVID-19 test, and follow
the guidance.

Read the instructions given in the Risk Assessment provided by the event/group leader
for the venue | am attending and agree to support them.

Understand that despite the rigour of the Covid Secure procedures, there is still an
unknown risk in attending face-to-face classes and agree to attend meetings at my own
risk.

Agree to this declaration being held on file by Group Leader

Print name

Signed and dated




