
Worker time sheet and protocol acknowledgment

Event Name: *Worker count cannot exceed COVID room
capacity at any time.

Event Date:

Name Signature
Acknowledgement: By signing

this, I have received and read the
COVID protocol for this event

Cell Number Time
in

Time
out

Temp.

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

*Keep a copy for your records
*RETURN TO OFFICE THE DAY OF THE EVENT
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