
COVID-19 Self-Declaration for entry into the facility 

  
DECLARATION 
I hereby declare to the best of my knowledge that the information disclosed is correct at the time of completion. I further undertake 
to inform XCOSA & CEO Events should I be diagnosed with COVID-19 within the next 14 days to facilitate contact tracing 
 

Name & Surname  Address Cell No Temp Comments 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
 


