Hamilton Fairfield Little League
Self-Evaluation and Attendance Log
Team Name and Division:_________________________Home Team: Y/ N
Date: ______Begin Time:           End Time:___________
Screen for the following symptoms.  DO NOT allow participation if any of the following are present:
1. Fever (100.4 F) AND/OR symptoms of respiratory illness (e.g., cough, sore throat, shortness of breath, new or worsening loss of sense of smell or taste)
2. In the last 3 days had a Fever (100.4 F)or had to control a Fever with medications AND/OR symptoms of illness (cough, sore throat, shortness of breath, new or worsening loss of sense of smell or taste)
3. Managers will log info requested in it’s entirety below for all volunteers and players and submit to their division manager following each game/ practice.  Home team manager is responsible for logging umpire.
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HFLL Self-Evaluation/ Attendance Log for Managers

