
SELF-REPORTING FORM 
  

Screening questionnaire for people entering into the area of the sports events 
CZECH BOCCIA TOUR – Czech International open tournament and  

Championship of Czech republic in boccia, Prague 11th – 13th June 2021 
  

The form is filled in by all persons entering the premises and handed over to a person authorized by the organizer. 
  

Name: …………………………... Surname: ……….…………………………………… 

  
Date of birth: …….……………. Address: ……….…………………………………………….. 

  
Phone: ………….………. Email: ……………………………………………………... 

 
Purpose of participation: …………………………………………………………..…………. 

  
Typical symptoms of COVID-19 
Watching you on one another during the past 14 days, or since the last filling out this form, any 
of these typical symptoms of the disease COVID-19? 

Elevated temperature or fever, Dry cough, Increased fatigue, Production of sputum (mucus from the respiratory 
tract), Shortness of breath, Sore throat, Muscle and joint pain, Headache, Chills, Loss of smell, Loss of taste, Feeling 
sick, vomiting, Nasal congestion, Diarrhea, Haemoptysis (coughing up blood), Conjunctival congestion 

 YES          NO               
  

Temperature measurement at the entrance to the complex: 
Measured value in degrees Celsius (°): …………………………..               

  
Data on the last examination for the presence of SARS-CoV-2 virus by RT-PCR / examination 
for the presence of SARS-CoV-2 antigen by antigen test (delete as appropriate) 
Test was performed (day and hour):  …………………………….………………..               

With result:     negative - positive (strike out which is not applicable) 
  

I am vaccinated against COVID-19      YES - NO              
Date of first vaccine:    ……………………………………....………                            
 
Information about to experience a disease COVID-19 in the last 180 days 
The person stated that he / she did not have clinical signs of the disease and completed isolation 
according to the valid measures of the Ministry of Health of the Czech Republic. The person 
provided evidence that the first positive result of RT-PCR was 

Date: ………………………………….. 
  
Persons entering the premises were instructed that they are obliged to submit documented documents for possible 
further inspection by the responsible state administration bodies. 

  
  

Date: ………………………. Signature of the event participant: …………………………………….. 
  
Signature of the person authorized by the event organizer: …………………………………………. 
  
The legal title for the processing of the above-mentioned personal data is the Determination of binding hygienic-anti-
epidemic conditions for the holding of major sporting events or competitions by the Ministry of Health. The purpose is public 
protection of health and measures against the pandemic of the COVID-19 disease caused by the SARS-CoV-2 virus. The 
processing and security of data is carried out in accordance with Article 32 of Regulation (EU) No 2016/679 of the European 
Parliament and of the Council on the protection of individuals in connection with the processing of personal data and the 
free movement of such data and repealing Directive 95/46 / EC. Personal data will be kept only for the time strictly 
necessary for the purposes of possible control by public health authorities. 


