
 

 

 

 

 

 
 

COLLECTIVE SWORN STATEMENT OF ABSENCE 

OF COVID-19 CONTACTS AND SYMPTOMS 
 
Collective Sworn statement of absence of Covid-19 contacts and symptoms with the list of participants can 
be signed by representative of sending off federation / club, head of delegation or coach provided the 
statement information required is sufficiently known or proven to the signing person. 
 

   

Federation / Club  Country 
 

Full name Date of birth Signature /* 

1.     

2.     

3.     

4.     

5.     

6.     

7.     

8.     

9.     

10.     

11.     

12.     

13.     

14.     

15.     

/* … signature is not compulsory but can be required by signing person 

 
I hereby certify that the participants listed above have not aware of having been in contact with any confirmed 
Covid-19 case in the last 10 days before travelling and that were not ordered any quarantine measures. 
 
I also certify that the participants listed above do not feel any following subjective acute symptoms : fever or 
chills, cough or worse than usual cough, unusual fatigue, unusual shortness of breath when I speak or make 
a small effort, unusual muscle pain and / or aches, unexplained headaches, loss of taste or smell, unusual 
diarrhoea. 

   

Place and date  Function of federation / club representative 
   

   

Full name of federation / club representative  Signature of federation / club representative 
 

48th International Trampoline 

Competition of Friendship 2020 

(Youth Olympic Hopefuls’ Competition) 

Jablonec nad Nisou (CZE), 9th-10th October 2020 
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