Physical Condition Check Form (For the Facility Submission)

When you have completed this form, please submit to the reception staff.
【Please read the following and check if you agree.】

①From two weeks ago to today, there is no fever higher than normal.
②There are no cold symptoms, such as coughing and sore throat.
③There is no malaise or breathlessness (dyspnea).
④There is no abnormality in smell or taste.
⑤There are no symptoms such as feeling heavy or easily tired.
⑥There is no close contact with those who are positive for COVID-19.
⑦There is no family member or close acquaintance who is suspected of infecting COVID-19.
⑧Within the past 14 days, I have not traveled to any country or region where the government
requires entry restrictions or observation periods after entry, or not met with its resident.
⑨I will comply with the measures by the facility administrator to prevent infection and follow
the instructions.
⑩If you are infected with COVID-19 within 2 weeks after using the facility, you will
immediately notify the facility manager such as about the presence of close contact.
⑪I will bring my mask (Please wear a mask when not playing sports, such as at the reception,
changing clothes, or talking.)
⑫I will wash and sanitize my hands frequently with alcohol or else.
⑬I will keep the distance (2 m or more as much as possible) from other users and facility staff.
(Except guiding or assisting a handicapped person.)
⑭I will not sputum or spit during using the facility, and protect cough etiquette.

□ Please check if you agree.

Date of Use:

/

/ 2021

Facility: Aqua Field Shiba Koen
User Name:

User Age:

*If you are coming with your family, please enter as follows. (ex: Aqua Ichiro, Hanako, Taro, Jiro)

*If you are coming with your family, please enter your ages in the order you entered above. (ex: 30, 30, 10, 7)

Address:
Contact (Phone Number):

*Your personal information will only be used for the investigation
if there is a new COVID-19 case.

Minato-ku
Aqua Field Shibakoen

