
Physical Condition Check Sheet 

In order to prevent the spread of COVID-19 and to ensure the safety of the guest,please fill out and sign the 

following form. The information you provide will not be used for any other purpose. 

 

■ Facility to be used 

Shiba Park Multipurpose Athletic Field 

 

■ Regarding your physical condition. (Please check ☑ where applicable) 

Are there any parts of your body that are not feeling well today?  □Yes    □No                        

 

■ Please check ☑ after confirming the precautions regarding the use of the facilities. 

□Please take your temperature and disinfect your body before entering the facility. 

□Please refrain from talking when using the lockers and lobby. 

□Please avoid contact with other people as much as possible. 

□Please do not stay in the building after using the facilities. 

 

Month   Day   Year 2022 ,at     【Example】Month 7 Day 1 Year 2022 ,at  3:00p.m.  

※If you are a family member, you may fill out this form as a single sheet.【Example】Hanako Yamada, Taro, Jiro 

 

Name                                                   

※For family members, please provide the contact information of the representative. 

 

Contact                                                  
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