
Team Check In Form 
Coaches:  
Please complete this form prior to the start of each Game, Scrimmage, 
and Training Session and keep with your records for the Season.  

Team Check In forms may be requested for inspection by Referees. As 
necessary, these forms may be requested by the Beacon Soccer Club 
Board in connection with Contract Tracing efforts.  

Team Name:	 ________________________________	 Date:	 _____ / _____ / _____


Coaches on Site:	 _____________________________________________________________________


Location (Field):	 ________________________________	 Opposing Team: ____________________


Event: 	 League Game   |   Scrimmage   |   Training Session

	 


Player Name Fever Serious 
Cough

Runny 
Nose

Shortness 
of Breath

Has the Player 
been in contact 
with any person 
known to have 
tested positive 
for COVID-19

Has the Player 
traveled out of 
the NY, NJ, CT 
Tri-State area

Y  |  N Y  |  N Y  |  N Y  |  N Y  |  N Y  |  N

Y  |  N Y  |  N Y  |  N Y  |  N Y  |  N Y  |  N

Y  |  N Y  |  N Y  |  N Y  |  N Y  |  N Y  |  N

Y  |  N Y  |  N Y  |  N Y  |  N Y  |  N Y  |  N

Y  |  N Y  |  N Y  |  N Y  |  N Y  |  N Y  |  N

Y  |  N Y  |  N Y  |  N Y  |  N Y  |  N Y  |  N

Y  |  N Y  |  N Y  |  N Y  |  N Y  |  N Y  |  N

Y  |  N Y  |  N Y  |  N Y  |  N Y  |  N Y  |  N

Y  |  N Y  |  N Y  |  N Y  |  N Y  |  N Y  |  N

Y  |  N Y  |  N Y  |  N Y  |  N Y  |  N Y  |  N



Beacon Soccer Club Team Check In

Additional Coaching Resources are available at: 

• NYS Governor Sports and Recreation Summary 
Guidance


	 governor.ny.gov/sites/governor.ny.gov/files/atoms/files/	  
	 SportsAndRecreationSummaryGuidance.pdf


• NYS DOH Interim Guidance for Sports and Recreation

	 governor.ny.gov/sites/governor.ny.gov/files/atoms/files/ 
	 SportsAndRecreationMasterGuidance.pdf


• US Soccer Play on Phase III Grassroots Soccer 
Recommendation Guide  


	 ussoccer.com/playon/guides/phase-3-grassroots


• CDC Toolkit for Youth Sports 

	 ussoccer.com/playon/guides/phase-3-grassroots


• Beacon Soccer Club’s Coach’s Corner

	 beaconsoccerclub.org/coach-s-corner
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