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RETURN TO TRAINING — RECORD OF ATTENDANCE

NAME

FIRST

LAST

FFA#

COVIDSAFE
APP?

ARRIVAL
TIME

DEPARTURE
TIME

O (0 N[O | U | B | W N[

=
o

[
=

[EEN
N

=
w

=
D

=
(%]

=
(e)]

[EEN
~N

=
0o

[EEN
(Yo}

N
o

(INCLUDES COACHES, PLAYERS, CARERS/PARENTS, OFFICIALS, SPECTATORS, VOLUNTEERS)

TEAM/AGE GROUP:

ALL PERSONS ATTENDING MUST BE RECORDED

COMPLETED BY:

SIGNATURE:
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