
 

Squash Declaration Form 

 

You are required  to complete this form when you join a new Squash Pod (i.e. 

every 8 weeks). Prior to commencement of “pod” play,  this form must be 

returned to Simon McFarland at simon@windsortennis.co.uk.  If your health 

circumstances change, you must inform the Club via email on 

covid@windsortennis.co.uk. 

 

Pod Commencement Date ________________________________________ 

 

Your Name ____________________________________________________ 

 

1. Have you been outside of the Republic of Ireland or UK in the last in 

last 14 days*? 

 

Please circle:   YES    NO 

If yes, you will need to comply with the UK Borders guidance on 

quarantine restrictions.  At present, the regulations mean that you (or a  

household member) must self-isolate for 14 days if you return to NI from 

a country outside the Common Travel Area(CTA), unless you are 

travelling from, or transiting through, a low to medium risk country that 

is exempt. The exemption listed countries, are under constant review, so 

please be sure you know which countries are exempt.   

2. Have you been in contact with a person with or displaying symptoms 

of Covid 19 in the last 14 days*? 
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Please circle:   YES    NO 

 

3. Do you now have, or recently had (within the last week) any of the 

following symptoms*? 

 

Please circle: 

• Cough     YES   NO 

• Fever     YES   NO 

• Shortness of Breath   YES    NO 

• Excessive fatigue/tiredness  YES   NO 

• Sore throat    YES    NO 

• Loss of smell/taste   YES   NO 

 

4. Do you accept the responsibility to comply with the cleaning and 

disinfecting arrangements of the squash court, as specified in the 

Squash Protocol*? 

YES   NO 

 

*I, the undersigned, accept and support the measures taken by Windsor LTC as 

a means of trying to prevent the spread of Covid-19 amongst players and staff. 

I have completed this form truthfully and accept willingly that as a result of my 

responses above that Windsor LTC, in accordance with its current procedures, 

may deny me access for a period of time. 

 

Signature  _______________________________________________ 

 

Date of Completion of Form ________________________________ 

 

Note:- Further to the outbreak of Covid-19, Windsor LTC is adhering to the 

guidance of the NI Executive, Sport NI, Ulster Squash, and Squash Ireland in an 

effort to contain the spread of Covid-19, and to promote a safe environment for 

members and staff.  This screening procedure is one of our measures to identify 

any potential cases at the earliest opportunity.  


