
UVM 4-H Participant Health Check 
 

All participants must sign in below before participating: 
 

*By entering this space and signing in below, you are confirming you have reviewed your health status 

and have none of the following symptoms: 
 

  Cough  Fever or Chills  



Name Email/Phone Date 

   

   

   

   

   

   

   

   

   

   

   

   

 


