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Camp At The Peak 2020 Screening Questions

1. Have you been within 6 feet of a person with a lab-confirmed case
of COVID-19 for at least 5 minutes, or had direct contact with their
mucus or saliva, in the past 14 days?

2. In the last 48 hours, have you had any of the following NEW
symptoms?

e Fever above 100.5 or above, or fever symptoms like chills/
sweating?

Cough

Trouble breathing, shortness of breath or severe wheezing
Chills or repeated shaking

Muscle aches

Sore throat

Loss of smell or taste, or a change in taste

Nausea, vomiting or diarrhea

Headache

3. Please understand that we are going to be taking everyone’s
temperature at check-in the Tuesday morning we leave for camp.
Anyone with a fever above 100.5 will be asked not to attend camp.



