Mild to Wild Rafting & Jeep Tours
COVID-19 Symptoms Self Screening

We believe it is our social responsibility to do our best to minimize the spread of Covid-19. The
safety of our guests and staff is always a top priority. We monitor closely and periodically update
company guidance based on the most up to date recommendations from the Centers for
Disease Control, the World Health Organization, State, and Local guidelines.

To prevent the spread of COVID-19 and reduce the potential risk of exposure, we are asking
staff and guests to self-report to us if any of the following have occurred within 14 days of the
scheduled trip:

1. Have you recently experienced any of the following symptoms? Check yes or no
for each symptom.

Symptom Yes No

Fever (100.4°F/38°C or higher) or chills?

Cough that you cannot attribute to another health condition?

Shortness of breath or difficulty breathing that you cannot attribute to another
health condition?

A sore throat that you cannot attribute to another health condition?

Muscle aches that you cannot attribute to another health condition or that
may have been caused by a specific activity (such as physical exercise)

Loss of taste or smell?

2. Have you been in contact with an individual who has been ill with flu-like
symptoms in the last 14 days?

Yes

No

3. Have you been diagnosed with COVID-19 in the last 30 days? If “yes”, please enter
the date you were notified that you were no longer contagious with COVID-19.

Yes

No
Date:




4. Have you been tested for COVID-19? If yes, when was the test, and what were the
results?

Yes

No

Date:
Results:
5. Have you been tested for COVID-19 antibodies? If yes, what were the results?

Yes

No

Results:

To prevent the spread of COVID-19 and reduce the potential risk of exposure, we are asking
staff and guests to self-report to us if any of the following have occurred within 14 days of the
scheduled trip.

If you answered yes to questions 1-3, please email or text us immediately.

Thank you for your time. Your participation is important to help us take precautionary measures
to protect you and everyone while enjoying the great outdoors.

Printed Name:
Signature:

Date:



