
 
IFA League Fixture 

 

__________________________ vs __________________________ 
 

Date 

 

______________ / _______________________ / ______________ 
 

Venue 

 

______________________________________________________ 
 

Your Name & The IFA Team You Represent 

 

______________________________________________________  
 

Please do not participate and leave this venue immediately should you  
have any of the below symptoms: 

 

 A high temperature, above 37.8c 
 A new continuous cough 
 Shortness of breath 
 A sore throat 
 Loss of or change in normal sense of taste or smell 
 Feeling generally unwell or have persistent tiredness 
 You have been in close contact with or live with a suspected, or confirmed, case of 

Covid-19 in the previous two weeks 
 

The below information will solely be used for the purposes of the NHS Test and Trace and  
NHS Scotland Test and Protect and will be protected under the GDPR regulations.  

This information must be destroyed after 21 days should it not be required. 
 

Full Name Contact Phone Number 
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