
 

        
    

 
        

 
 

        
         

 

          

   
 

      

       

               

                
     

 

 
 

 

    
   
  

 

 
    

   
  

 
   

  
   

   

 
   

    

  
  

 
        

 

    

 
 
 
 

    California State Athletic Commission 
COVID-19 Pre-Screening Questionnaire 

NAME: ___________________________________________________________ DATE OF BIRTH: _ 
(LAST) (MIDDLE INITIAL) (FIRST) 

DATE OF EVENT: PROMOTER: 

Your role at the event: 
 Athlete  Second  Manager  Official 
 Commission Personnel  Promotion Personnel  Media 

Have you ever had COVID-19:  YES  NO Date you tested positive for COVID-19 

In the last fourteen (14) days, have you experienced any of the following: (check all that apply): 

 Cough  A temperature at or above 100.4° Fahrenheit 

 Shortness of breath  Sore throat 

 Muscle aches that you cannot attribute to a specific activity such as physical exercise 

 Close contact with someone who is currently sick with or suspected to have or had COVID-19 or 
an infectious disease declared by the State of California as a public healthemergency. 

Authorization to Use and Disclose Protected Health Information 

This information is being provided voluntarily to the California State Athletic Commission (Commission) to allow the 
Commission to collect information about the applicant’s physical health to allow the applicant to participate in a 
Commission sanctioned event during the COVID-19 public health emergency (Emergency), as defined in 16 CCR 
299.5. 

As the applicant, I hereby authorize my personal physicians and other healthcare providers and all hospitals or similar 
institutions or organizations to furnish to the Commission with copies of all my medical records, hospital records, or other 
related health information requested by the Commission in connection with this application, to allow me to participate in a 
Commission sanctioned event during the Emergency. 

In providing this information, I understand that the information is being used solely to allow me to participate in the 
Commission sanctioned event that I am applying to participate in and that the information sought and provided by this 
release will be held confidentially, by the Commission, and not be distributed to anyone outside of the Commission, 
except to those who have a specific need to know the disclosed information for health related purposes only. I 
understand that the Commission is not a health plan or health care provider and the released information may no longer 
be protected by federal privacy regulations, including HIPAA, which I hereby expressly waive except to the extent that 
the information is improperly released by the Commission for any purpose unrelated to the stated reason of the 
disclosure set forth herein. I understand that I have a right to receive a copy of this authorization if I request it. I may 
inspect or obtain a copy of the protected health information that I am being asked to disclose. 

I understand that I have a right to revoke this authorization by sending written notification to the California State Athletic 
Commission, 2005 Evergreen Street, Suite 2010, Sacramento, California 95815. I understand that if I revoke this 
authorization, I may not be allowed to continue in the Commission sponsored event that I am applying to participate in. 

This authorization shall remain valid for one year from the date of the Commission sanctioned event that I am applying to 
participate in. A copy of this authorization shall be as valid as the original. 

SIGNATURE: _ DATE: 

New 7/2020 Revised 10/2020 (Questionnaire) 





Accessibility Report





		Filename: 

		infectious_readopt_quest.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

